







A good night’s rest 
A good day’s work 





Allergic patients get both, with 
just 4 small doses 


Comfort ‘round-the-clock for your allergy 
patients . . . Decapryn provides long- 
lasting relief with low milligram dosage. 
“Symptoms were relieved from 4 to 24 
hours after the administration of a single 
dose of Decapryn—""! 

“It was found that 12.5 mg. could be given 
during the day with comparatively few 
side reactions and yet maintain good \ 
clinical results—'"? 





prescribe : | 
Decapryn succinate | 
Brand of Doxylamine Succinate 


12.5 mg. tablets, P. R. N. Also available in pleasant tasting syrup especially 
designed for children. (6.25 mg. per $ cc) and 25 mg. tablets. 


¥ : 
CINCINNATISC US A | 


1. Sheldon, J. M. et al: Univ. Mich. Hosp. Bull. 14:13-15 (1948). 2. MacQuiddy, E. L.: Neb. State M. J. 34:123 (1949) j 
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Will Your Patient Benefit from: 
Ns Flushing of the Biliary Tract? 
ve Improved Utilization of Fats? 


Dehydrocholic acid more than 




























doubles the volume of bile produced 





in a given time. Desoxycholic 
acid is noted for efficient transport 
of fatty compounds across the 
intestinal mucosa. Thus is exem- 
plified the well-known fact: how 
distinctly the individual bile acids 
differ in their pharmacological 


actions, 


Doxychol-K* is a combination of 
bile acids selected to produce 

specific physiological effects. 
It is uniform in composition, 


predictable in result. 


Wherever a copious flow of 
thin bile is of benefit, 
wherever improved absorption 
of fats and fat-soluble sub- 


stances will help, Doxychol-K 
Each tablet is 


is indicated. 
composed of: 


j “Ketocholanic acid 
\ / 0.2 Gm. 
. . )} (provide approximately 
. io 90% dehydrocholic acid} 
—— 2 
, dj t+] holi id 
" f gy ngs *Doxychol-K is the trademark 


of George A. Breon & Co 





George A. Breon«e Company 


KANSAS CITY. MISSOURI 
RENSSELAER, N.Y 

ATLANTA 

SAN FRANCISCO 
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Allergens are shocking to many regions of the body 
when they set up a biochemical tumult. In allaying 
distress or in shielding from attack, ‘Histadyl’ 
(Thenylpyramine Hydrochloride, Lilly) has multiple 
virtues. Side-effects are slight and rare. 


Diversity of allergic manifestations, variability among 
individuals, and dissimilar degrees in severity of 
symptoms call for a versatile antihistaminic. 


|ISTADYL 


in its many dosage forms is competent in a wide range 


of both systemic and local shocks. 


Detailed information and literature on ‘Histadyl’ are 
available from your Lilly medical service representative 


or will be forwarded upon request. 


PREPARATIONS OF HISTADYL 


AMPOULES 


CREAM 
OPHTHALMIC OINTMENT 


PULVULES 


ENSEALS, ‘Taney 


SYRUP 


SOLUTION 





LILLY AND COMPANY «+ INDIANAPOLIS 6, 


INDIANA, U.S.A. 
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@ An unspoken question in many a 
reader’s mind, as he peruses this 
magazine or any other, is: “How 
reliable is this information? Are 
these facts right?” 

Which turns the spotlight on one 
of the most persistent problems in 
publishing. To get the facts right, 
in MEDICAL ECONOMICS’ case, takes 
an average of persons per 
article: a writer, two editors, a fact- 
checker, and five outside authori- 


nine 


ties. 
That means at least nine faces 





turn red when, as occasionally hap- | 
pens, a factual error gets into print. 

How are M.E. articles authenti- 
cated? Let’s follow a manuscript | 
through the mill. Consider, for ex- 
ample, a recent article on the fiscal | 
plight of the voluntary hospitals, 
and what it means to the practicing 
physician. 

First, the writer assigned to the 
piece went to top sources in the 
field. Research material thus 
stemmed from officers of the Amer- 
ican Hospital Association, from key 
physicians in leading hospitals, and 
from other leaders in closest touch 
with the problem. 

Second, prepublication proofs of 
the resulting article were sent to 





the above sources and to some 
dozen other authorities on the sub- 
ject. Comments and 


were invited from all, [Turn page] 


corrections 
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Sensitive to 


COW’S MILK? 





IN BORDERLINE Cases, when sensitivity 
to cow’s milk lactalbumin is suspected, 
physicians have successfully prescribed 
Meyenberg Evaporated Goat Milk. Mey- 
enberg, the accepted therapy when cow’s 
milk allergy is present, is nutritionally 
equivalent to evaporated cow’s milk. 

Meyenberg is economical, sterilized 
and easy to prepare, and available in 
14-0z. hermetically-sealed containers at 
all pharmacies. 





Write for 
further 
information 
and literature 





SPECIAL MILK PRODUCTS, INC. 


LOS ANGELES 25, CALIFORNIA 











To the patient with musculoskeletal pain and discomfort, local 
application of Arthralgen,"-™ Arthralgesic Unguent, speedily 
brings beneficient relief. It creates a lasting sensation of deep, 
relaxing warmth as welcome as the comforting sun of Spring. 


counteracts circulatory difficulties, typical 
of rheumatic and allied disorders, through 
the action of its specially combined anal- 
getic and vasodilator agents — thymol, 
menthol, methyl salicylate and methacho- 
line chloride. These beneficial ingredients 
achieve rapid penetration of the skin by 
virtue of Arthralgen’s highly absorbable, 
washable ointment base. 


Arthralgen produces active hyperemia 
promptly and sustains the effect for sev- 
eral hours. The vasodilatation is not ac- 
companied by wheals or itching. There is 
no appreciable effect on blood pressure. 


Arthralgen is valuable in the treatment 


Arthralgesic Unguent 


of arthralgias, myalgias and neuralgias— 
sprains, lumbago, synovitis, bursitis, nevu- 
ritis and myositis. In chronic arthritis, 
Arthralgen is an excellent topical adjunct 
to systemic therapy. 

Arthralgen, Arthralgesic Unguerit, containing 
0.25% methacholine chloride, 1% thymol, 
10% menthol, 15% methy! salicylate: avail- 
able in one-ounce tubes and half-pound jars, 


LABORATO 


DIVISION NUTRITION RESEARCH LABORATORIES 
CHICAGO 30, ILLINOIS 
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Third, the article was fine- 
combed by three members of the 
editorial staff to make sure its de- 
tails were At the same 
time, valid changes suggested by 
the outside authorities were made. 


accurate. 


And so to press. 

These cross-checks are applied to 
some twenty-five articles a month. 
Not 
slip through. The editors still cringe 
to think of an article that consis- 
tently referred to Dr. Dwight Mur- 
rav, AMA trustee, as “Dwight Mor- 
row.” More recently, an M.E. news 


unexpectedly, some _ bobbles 


item described a well-known New 
Orleans ophthalmologist as “ficti- 
tious.” 

Then there was the time a head- 
line writer rashly labeled Bellevue 
as “the country’s oldest hospital”’— 


overlooking the vigorous contro- 
versy between two other hospitals 
with prior claims. Such lapses are 
corrected via letters to the editor 
in the earliest possible issue. 

Most slips, though, are caught 
before publication. An article de- 
scribing the 24-hour-a-day working 
relationship of Clem Whitaker and 
Leone Baxter, AMA publicists, ne- 
glected to mention that the two 
were married—until a deadline-day 
editorial correction. A piece on wills 
spun a lively yarn about the ex- 
perience of “the late Mrs. Calvin 
Coolidge”—until it was discovered 
she was still alive. 

Last-minute likes 
help to keep editors young and 


saves these 


readers reliably informed. 
—LANSING CHAPMAN 


BOLTAFLEX PLASTIC-COVERED SECTIONAL SOFA 
IN EIGHT RICH COLORS—See your Surgical Supply Dealer 


~ SHAMPAINE CO. 





ST. LOUIS 
MISSOURI 










FOR BALANCED | 


Tyree’s Antiseptic Powder offers the busy physician a 
balanced vaginal douche . . . 
«BALANCED Psychologically . . . by imparting immediately a sense of cool, 
clean, gratifying comfort, Tyree’s restores the woman patient's subjective 
balance and makes her amenable to further curative treatment. 

BALANCED Physiologicaly . . . by correcting hypo-acidity present in the 
vaginal pathology with Tyree’s, it is possible to approximate the normal 
vaginal pH of 4.0—a condition very hostile to the growth of vaginal 

infections. 

BALANCED Therapeutically . . . finally, Tyree’s value as a vaginal douche 
is positive, because it balances effectiveness with safety, avoids compli- 
cations caused by caustic, irritating douching, while it acts as an 
effective treatment in vaginal infection. Try Tyree’s the next time you 

prescribe a vaginal douche. Write for literature and professional samples. 


Tyree’s ANTISEPTIC POWDER 


J. $. TYREE, CHEMIST, INC., 15th and H Streets, N. E., Washington 2, D. C. 


Manufacturers of CYSTODYNE, Tyree, 
fr he healment of genito-vrinary infections 
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NOW 


in the Control of Edema 


ORAL 


e—_ 


Mercurial Diuretic 


ACUAYOR 


with Ascorbic Acid 


Isl 


One to two tablets daily will 
permit maintenance of patients at 
optimal or “dry” weight. Tablets 

with Ascorbic Acid 
combat the pathologic retention of 
water-binding sodium which im- 
poses a mounting fluid burden on 
the failing heart. Effective and usu- 
ally well-tolerated, they are of spe- 
cial value in treatment of ambula- 
tory patients. 


. prin. mobilizes water and 


sodium from inundated tissues and 
fosters their urinary excretion. Oral 
maintenance therapy . . . Tablets 
with Ascorbic Acid 
. supplements the parenteral 
mercurial and diminishes the num- 
ber of injections required to main- 
tain the edema-free state. 


Tablets with Ascor- 
bic Acid: Bottles of 100. Each tablet 
contains meralluride 60 mg. and as- 
corbic acid 100 mg. 






adicstde 






INC. 


MILWAUKEE 1, WISCONSIN 








You Can Forget 
About Sterilization | 


a 
SYNCHRONOUS TIMER 


Sterilizes 
Automatically ! 





© Now you can concentrate on 
your important income-produc- 
ing work. This amazing syn. 
chronous timer makes your 
Ritter sterilizer a faithful, com-| 
pletely automatic servant. The} 
timer operates only when water 
reaches the boiling point. You 
! | know positively that your instru- 
‘ ments have been fully sterilized 
a for the required time. Why} 
bother with sterilization cetails? 
i Let a new Ritter DeLuxe Hydro- 
i matic Sterilizer take care of them 
i for you, automatically. 





MORE EXCLUSIVE 
RITTER FEATURES 

@ Automatic Water Supply 

@ Automatic Safety Switch 

@ Automatic Water Level 

@ Automatic Water Sterilization 


Write for Catalog. Describes 6 
types with many new features. 









Model "E-3" 16” New Timer 


equiement 
Assures Complete Sterilization 


Ri 


COmPanY 
RITTER PARE, ROCHESTER 3, H.Y. 
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Your LOMOUNUE 





, footnote: Undertakers starting 
to worry about how to handle radioactive corpses. Physicist 
Irving Orens of Newark, N.J., recently warned them they might 
have to stock up on Geiger counters . . . Ohio State Medical 
Journal wants more medical meetings devoted to economics and 
politics, fewer to the scientific side. 


Within three years Blue Cross-Blue Shield 
will cover 60 million people, predicts Dr. Paul R. Hawley. “Every 
self-supporting person,” he maintains, “can afford to join a pre- 
pay plan” . . . Average man’s whiskey capacity is a quart a day, 
according to Dr. Henry W. Newman of Stanford University’s 
medical school—provided imbibing is done at sea level on a cool 
day . . . Second annual meeting of the American Association of 
Blood Banks, to be held at Seattle in November, will re-examine 
controversy with Red Cross. 


FF eanale parachutists being trained by 
British Royal Air Force to serve as nurses in “paramedical” units 
. . . St. Louis widow willed her physician, Dr. Oliver Abel Jr., 
$5,000 to pursue his research in rheumatic diseases . . . Butler, 
Pa., husband sued family doctor for allegedly stealing wife’s af- 
fections, siring her child—then sending husband bill for delivery 
... AMA now bases recommended number of interne appoint- 
ments per hospital on institution’s bed capacity. Recommenda- 
tion is fifteen to twenty-five beds for each interne. 


M embers of Columbus (Ohio) Academy 
of Medicine packed auditorium to hear panel of laymen tell 
“What Columbus people think of Columbus doctors” . . . Parents 
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BILEIN: 
for an effective 
concentration 

of bile salts. 


DEHYDROCHOLIC 
ACID 
tor a flushing effect 
upon the bile 
passages. 









A much wider range of therapy in biliary tract disorders 
is provided by combining dehydrocholic acid and natural 

bile salts in a single preparation. Such a 
preparation is HYDRO-BILEIN. Each tablet contains 2 grs. 


Y dehydrocholic acid and 2 grs. dried fresh ox bile. 

q ff Y Indications for this two-way therapy are many: to flush 

¥! wl Y out the bile passages and thus retard ascending infection 
N y\ } / of the biliary tract; to improve the digestive powers of the 
YS3 dilute bile; to reduce the possibility of cholesterol or fatty acid 


precipitation in the bile; to assure that bile salts enter the 


\ intestinal tract following cholecystectomy; to increase intestinal 

{ motility in constipation. The average dose is one tablet two 

} \ to four times daily, preferably after meals. Dosage may be reduced 

\ ‘J \ X if it produces an undesired laxative effect. Sugar-coated 

\ aN \ \ HYDRO-BILEIN Tablets are available at all pharmacies in bottles 
\ \ 


of 100 and 1000. AsBoTT LABORATORIES, North Chicago, Ill. 


HYDRO-BILEIN 


(Bilein® and Dehydrocholic Acid, Abbott) 
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‘Did nature intend 
the pregnant woman 
alt to wear a support--?” 


No - just as nature did not intend 
her to require additional nutrients, 
hormones, stimulants or sedatives! 
But under today’s stresses and strains, 
nature’s intentions often fall short, 
so proper supports - like medicines - 
have their place in modern therapy. 


Spencer Supports will provide greater 
therapeutic benefits for your average 
antepartum-postpartum patients - as 
well as for those with backache or 
other symptoms - because: 


Each Spencer is individually designed, 
cut, and made for each patient to 
meet individual medical indications. 


We invite your trial of Spencers for 
men and children, too. 





Spencer provides “hammock-like” sup- 1! 
port for the growing uterus, comfort SPENCER, INCORPORATED 
and protection for back and breasts. ! 131 Derby Ave., Dept. ME, New Haven 7, Conn. 
| Canada: Spencer, Ltd., Rock Island, Que. 
England: Spencer, Ltd., Banbury, Oxon. 


For a dealer in ncer 

? Spene ' Please send booklet, “Spencer Supports in 

Supports, look in telephone | Modern Medical Practice.” 

ec 

cero oss 5 4x i ee ED Mo 

tiere” or “Spencer Support | (Name) 
Shop,” or write direct to us. 1 ee eee eee eres eeeeeees (recent Peete eee ee eeeeeeee 
DR iesonehsdeeenciciciebenetenalaneeeudernetapncias 
(City & State) 8-49 


SPEN CER “cesrexeo” SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 
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safe and effective reduction 
of elevated blood cholesterol 
with lipotropic therapy 


“Clinical and experimental observations indicate -that lipotropic factors [cholin 
methionine and inositol] ... prevent or mitigate the deposition of cholesterol in th 
vascular walls of rabbits and chickens and seem to exert a decholesterolizing effech 
on atheromatous deposits in man, chickens and rabbits.”’* 


These findings suggest the therapeutic possibilities of lipotropic Methischol in th 
prevention and possible treatment of atherosclerosis. 


Suggested daily therapeutic dose of 
3 tablespoonsful or 9 capsules contains: 


oan 





Choline Dihydrogen Citrate | 2.5 Gm. 
(Choline ... 1 Gm.)* 














dl-Methionine 1.0 Gm. | 
Inositol . 0.75 Gm. 
Liver Fractions from 36.0 Gm. liver 














* present in syrup as 1.15 Gm. choline chloride 





Supplied in bottles of 100, 250, 500 ani 
1000 capsules, and 16 oz. and one ga 
lon syrup. 
combines major lipotropic agents 
for specific therapy in reparable liver damage ... cirrhosis, 
fat infiltration, functional impairment, 
toxic hepatitis, infectious hepatitis. 


write for samples and literature 


casimir funk laboratories, inc. (affiliate) 
250 east 43rd st., new york 17, n. y. 


*Hueper, W. C.: Medical Clinics of North America, May 1949. 
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of Los Angeles baby sued United Airlines for $10,000, charged 
loss of tot’s formula during plane trip had caused him to become 
“4ll and disordered” . . . Rhode Island’s Blue Cross plan continues 
to lead all others in enrollment percentage: 73 per cent of state’s 
population. Delaware’s Blue Cross plan ranks second with 54 per 
cent .. . Hurt in auto accident, Albert Davis of Phoenix, Ariz., 
required rush blood transfusion. Attending physician finally 
succeeded in finding rare type needed: Davis himself had 
donated it to Salt River Valley blood bank the day before. 


G erman children are growing up too sub- 
servient, says Dr. George S. Stevenson, president of Ameri- 
can Psychiatric Association, after European tour. He reports a 
continuation of traditional German reverence of authority. . 
One of ten “Outstanding Young Men of 1948” picked by U.S. 
Junior Chamber of Commerce is Dr. Charles A. Hufnagel, 32- 
year-old surgery instructor at Harvard Medical School. . . The 
late Francis L. Stuever, M.D., of St. Louis, left $250,000 “to pro- 
mote the cause of prohibition in the United States, Germany, and 
Austria.” Executors of his estate are wondering where to begin. 


D.. Alfred Blalock of Johns Hopkins, 
urging passage of bill providing animals for medical research in 
D.C., showed Senate subcommittee three former “blue babies” 
who owe lives to experiments on dogs . . . American Physicians’ 
Art Association displayed more than 1,200 oils, watercolors, other 
creative works at recent AMA convention . . . In last five years, 
reports Dr. Robert L. Maynard of Burlington, Vt., 305 skiers have 
cracked up on Mt. Mansfield. He’s treated most of them for 
broken legs, arms, ribs, ete. 


Eh aeverd Medical School, once an all-male 
stronghold, turned out first batch of lady M.D.’s a month ago... 
New clearing house for medical movies, the Medical Film 
Institute, may sporisor picture-making on experimental basis. 
Agency is backed by Association of American Medical Colleges. 

Missouris “Mother of the Year” is Dr. Emma Arabella 
Boyington-Thompson, mother of four. She’s been a G.P. in 
Breckenridge, Mo. (pop. 800) for half her 80 years. 
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PYRIBENZAMINE- 
EPHEDRINE TABLETS 


prove highly effective in allergic asthm4 


FORMULA. Each tablet contains 25 mg. 
of Pyribenzamine hydrochloride, the 
most widely prescribed antihistaminic, 


and 12 mg. of Ephedrine sulfate. 


SYNERGISTIC ACTION. It has been 
shown clinically that “combined Pyri- 
benzamine and Ephedrine therapy was 
more effective than either drug alone” 
in terms of intensity of action and dura- 


tion of effect.1» 2,3 


EXCELLENT RESULTS. The com- 
bined statistics of investigators show that 
70 to 75% of asthma cases are improved 
by administration of Pyribenzamine- 
Ephedrine Tablets. This new combina- 
tion controls the characteristic cough and 
wheezing especially in children who 


develop asthmatic symptoms during ti 
course of respiratory infections. 








Pyribenzamine-Ephedrine is also 1 
markably effective in patients wh 
develop asthma in conjunction wi 
allergic rhinitis since this combinati 
tends to promote decongestion of 
entire respiratory tract, including t 
nasopharyngeal mucosa. 

Use of Pyribenzamine-Ephedrine 
tween asthmatic attacks usually lengtiy 
ens the interval between acute episode} 


FEW SIDE EFFECTS. The side effect 
noted have been occasional irritability dul 
to the ephedrine; drowsiness which ha 
occurred in 5 to 7% of cases; and nausé} 


with similar frequency. Very seldom at) 
side effects so severe as to require th 
withdrawal of this therapy. 
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PYRIBENZAMINE — 


SCORED TABLETS: 


hm ELIXIR: 


ring i DELAYED ACTION TABLETS: 


EXPECTORANT, 


OINTMENT: 


CREAM: 
lity dul 
ich ha} NASAL SOLUTION: 
nausy, 
om an) 


ire tha 
NASAL SOLUTION IN NEBULIZER: 


Ciba 














for a 
PHYSIOLOGIC FALL 
im Mood pressure 


Of the many drugs used to lower arterial 

pressure in hypertension, Biologically Standardized 

veratrum viride (in CRAW UNITS*) is the only 

drug that produces a physiologic fall in blood pressure. 

VERATRITE represents a practical modification of this effective 

hypotensive drug for everyday management of the mild and moderate 

cases of essential hypertension. Prolonged action, wide range 

of therapeutic safety and complete simplicity of administration are 

specific advantages of Veratrite therapy. Each Veratrite Tabule 

contains: Biologically Standardized veratrum viride 

3 CRAW UNITS; sodium nitrite 1 grain; phenobarbital % grain, 
Samples and literature on request. 


IRWIN, NEISLER & COMPANY & DECATUR, ILLINOIS 


Veratrite® 
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laboratories 









FALL IN BP. 
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*9 research development 
of the Irwin-Neisler 


Forn 


Ratic 


Neo 


vides 



















a complete 
gallbladder 
drug regime 
in a 
single/tablet 
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: a 
(A BRAND OF DEHYDROCHOLIC ACID COMP.; PHENOBARBITAL AND HOMATROPINE METHYLBROMIDE, P.-M. CO) 


FOR NONCALCOLOUS BILIARY-TRACT STASIS | 





Formula: Each tablet of Neocholan contains: 


| 
Dehydrocholic Acid Comp., P.-M. Co... ..............265 mg. (4 grs.) 
Dehydrocholic Acid.............. 250 mg. (3 3/4 grs.) | 
nn , EO err PE eee 8.0 mg. (1/8 gr.) 
Homatropine Methylbromide. ..............0+000+: 1.2 mg. (1/50 gr.) 
Rationale: Neocholan exerts two distinct actions: | 
1... Hydrocholeresis—the dehydrocholic acid content stimulates the liver \| 
to secrete a greatly increased flow of thin, free-flowing bile, thereby tending 
to flush the biliary ductal system. 
2... Sphincter Relaxation—homatropine methylbromide and phenobar- 
- bital combine to assure sphincter relaxation so that the bile may discharge 
“ ; 
, freely into the duodenum. 
Neocholan, therefore—used in conjunction with appropriate dietary measures—- pro- 
vides the complete gallbladder regimen in a single tablet. 


For increased efficiency, ease of administration and economy— 


5 NEOCHOLAN | 


SUPPLIED IN BOTTLES OF 100 TABLETS 


ITMAN Moore COMPANY 


PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 
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OF A SENSITIZED BODY CELL 
with an allergen and subsequent release of 
histamine is considered to be the mechanism 


x 3 Pe of allergic disorders. 
] 
Role 
HNEWE 
WITH BENADRYL 


BENADRYL, blocking the action of 
histamine, prevents reaction in cells that 
have been sensitized. Relief of symptoms is 
gratifyingly rapid, usually occurring 
within an hour or two after the first dose. 
And treatment with BENADRYL is simple, 
convenient, and inexpensive. 


ADRYL 


BENADRYL has been found highly effective in a wide variety of allergic states, ranging 








from seasonal, such as hay fever, to the non-seasonal, such as acute and chronic urticaria, 
angioneurotic edema, vasomotor rhinitis, contact dermatitis, erythema multiforme, 
pruritic dermatoses, dermographism, serum sickness, food allergy, and sensitization to 


drugs, such as penicillin and the sulfonamides 


BENADRYL hydrochloride (diphenhydramine hydrochloride, Parke-Davis) is available in a variety of 
forms to facilitate individualized dosage and flexibility of administration, including Kapseals®, Cap- 
sules and a palatable Elixir 

uJ 


The usual dosage of BENADRYL is 25 to 50 mg. repeated as required. Children up to 12 years of age may 
be given 1 to 2 teaspoonsful of Elixir Benadryl. 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 
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Speaking Frankly 


Diplomates 
I read with interest “The Specialty 
Boards Talk Back.” It seems to me 
these boards serve only one pur- 
pose: to create more confusion in 
organized medicine, which is al- 
ready on trial for its life. 
Albert Earnest, M.p. 
Muskogee, Okla. 


Certifying boards should have bet- 
ter methods of appeal. At present, 
a local board member okays doctors 
in the major surgical specialties 
after they've passed the first part of 
the examination and before they 
are permitted to take the second 
part. In smaller cities, this board 
member may be a bitter competi- 
tor of the candidate’s. Large num- 
bers of competent men who have 
met all the requirements have been 
blocked at this local level. Yet the 
only person a doctor can appeal to 
is the secretary of the board. 

In such an important business as 
certifying a specialist in surgery, 
the nod of one man should not 
mean life or death. 

George McLenny, M.D. 
Miami, Fla. 


No doubt some mistakes have been 
made by all the boards. But their 





primary purpose is to provide some 
means by which the sick public can 
protect itself against the person 
who becomes a specialist by an- 
nouncement. Some competent men 
may not be certified; but only on 
the rarest occasion is an incompe- 
tent man certified. 
Helen S. Ryan 
Philadelphia, Pa. 


Accelerator 

“Have You Tried a Time Study?” 
gives an amazing perspective into 
the intricacies of modern medicine. 
The author says he saw an average 
of “seven patients an hour in the 
office,” contrasted with the time- 
wasting record of “2.8 hours to see 
seven patients in their homes.” 

The office record shows machine- 
like efficiency—one patient every 
8.57 minutes. But what about this 
lamentable record of twenty-four 
minutes per house call? Let me of- 
fer a few suggestions: 

Plan your house calls so that they 
are next door to each other, prefer- 
ably in the same apartment build- 
ing. Do not include sick patients; 
they take time. If you drive, don’t 
stop for traffic signals. Don’t pause 
to discuss matters with the family. 
Carry a “timer” that rings at the 
end of eight minutes, signaling that 
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From where I sit 


a, by Joe Marsh 








Who’s A 
Foreigner? 


While I’m waiting for a hair- 
cut the other day, Slim Hartman 
lets slip with a crack about those 
“foreigners” who live by the depot. 

“Now wait a minute, Slim,” 
snaps Doc Sherman. “Don’t forget 
we’re all ‘foreigners’ more or less. 
Some of our families have simply 
been here longer than others. But 
even if they came over on the May- 
flower, they were foreigners to the 
Indians.” 

Slim gets a little red and you 
could see that Doc had him. “And 
the reason they came here,” he goes 
on, “was to find freedom to do and 
think as they wanted to so long as 
they didn’t tramp on the rights of 
the other fellow.” 

From where I sit, America be- 
came the great land it is today 
through our being tolerant of dif- 
ferent people and different tastes 

—-whether it’s a taste for square 
dancing or radio or 
movies, goat’s milk or a temperate 
glass of sparkling beer. 


Gre Wash 


Copyright, 1949, United States Brewers Foundation 


waltzing, 
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twenty-five seconds are left for the 
getaway. Accept no payment unless 
the exact change is given. 

Now if someone can save two 
more minutes per patient, we'll be 
all set for socialized medicine. 

Louis Klein, Mv. 
Chicago, Ill. 


X-Rays 

As a radiologist, I agree that where 
no specialists are available, X-ray 
work done by a G.P. is better than 
none at all. But that’s as far as | 
can agree with Dr. William F. P. 
Phillips, author of “X-Ray Equip- 
ment for the G.P.” 

He says it is easy to train some- 
one to follow a technique chart and 
to operate the apparatus. I have 
found that it takes six 
months to arrange a proper tech- 


nearly 


nique chart in addition to that pro- 
vided by the manufacturer. “!so, 
despite post-graduate training in ra- 
diology and fourteen years’ prac- 
tice, I can still miss a diagnosis. 
Men like Dr. Phillips encourage 
unqualified people to install X-ray 
equipment, to the detriment of the 
patient. 
J. S. Rubin, 1.p 
Asbury Park, N.]. 


An intelligent history and a thor- 
ough physical examination are 
worth more than most X-rays of 
the chest or gastro-intestinal tract 
made by a person without adequate 
training. As a profit-maker, some 
X-ray equipment is unquestionabl) 
worthwhile in the offices of many 
practitioners. But I doubt that it 
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THANK YOU, DOCTOR! 
For two generations of Clapp-fed babies! 


The good advice of the medical pro- operation—there are no finer baby 
fession has helped us in our constant foods—than Clapp’s Baby Foods! 
effort to produce the most nourish- That’s why we say “Thank you, 
PH slici ‘ ies! “ Md z ° le 
ing, most delicious foods for babies! doctor,” for two generations of thriv- 


Because of your interest and co- ing Clapp’s Babies! 


Clapp’s Baby Foods 


THE FIRST IN BABY FOODS 





Clapp’s Cereals + Clapp’s Strained Foods + Clapp’s Junior Foods 
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advances the quality of medical 
care. 
M. E. Mottram, M.p. 
San Francisco, Calif. 


I am director of the X-ray depart- 
ment in a 275-bed hospital. Many 
private practitioners operate their 
own X-ray equipment in this area. 
A number of them bring their films 
to me for advice, which I am al- 
ways glad to give gratis. I find that 
private physicians doing a small 
amount of X-ray work become more 
X-ray minded and more willing to 
send difficult cases to the radiolo- 
gist. 

But I oppose too-extensive use 
of such equipment by private prac- 
titioners, mainly because of slip- 


ups in_ interpreting negative 


MEDICAL FURNITURE AT 





films. The G.P. should keep in 
mind that the radiologist in his 
neighborhood is usually glad to 
give him advice without feeling im- 
posed upon. 

M.D., New York 


Semantics 

I have a simple answer for patients 
who ask, “How’s business?” “I’m 
busy as I can be,” I reply, “but 
money is tight.” That denotes 
neither affluence nor its lack, and 
is a perfect out. 


M.D., Louisiana 


Homework 

The doctor described in “Keep the 
Baby Home” must have more time 
than I do. I average 100 hours of 
pediatric work a week and wouldn't 





ITS BEST 


HAMILTON 
NU-TONE 


A deluxe suite of 
warm toned wal- 
nut wood, spa- 
cious in appear- 
ance, modern 
from every stand- 
point. Here is 
quality merchan- 
dise bearing pa- 
tented features 
only Hamilton 
can supply. 


HAMILTON 
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= Send the Hamilton Medical Catalog containing full details on Nu-Tone © 
* Furniture. ME-8-49 : 
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e Address . e 
S city & State ‘ oS ace ae a ee ° TWO RIVERS, 
SSSHCSHSSASHSESESESEESESSEEHSESESETSESEESESESEESESEEEES WISCONSIN 








— 


XUM 


in 
his 
to 
im- 


ork 


nts 
’m 
put 
tes 
nd 


na 





ee 


\ 
. 


The ideal initial form of nourishment 


is apple powder . . . Its value lies in the 

fact that when administered in full 

dosage it enables the infant’s digestive apparatus to 
tolerate and to utilize a high calory, high protein diet, 


provided the sugar content is kept low.2?" 


Appella 


APPLE POWDER 





Prompt Control of Diarrh 





Average dose 4 level t fuls ¢ . Make th 
paste first, then gradually dilute to consistency of apple sauce. 
Feed from spoon or dilute further and administer through 
enlarged nipple opening. Supplied in 7 oz. and 18 oz. jars. 


Danilo SEitvt uc 


New Wer i3, N.Y. Winosos, Ont 


1. O'Keefe, E. S.: Am. Jour. Dis. Child., 16:616, Dec., 1948. 
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consider boosting that total by 
A @ switching to the house-call system 
n important and he uses. What’s more, if wecharged 
pleasant adjunct Te) $10 for house calls in this part of 
the country, we'd lose 99 per cent 
of our business. The standard rate 
here is $3 to $4. 
John A. Holmes, ™.p. 
Lawrence, Kan. 


Ti tielitehulic cM iilciacl ob 7 





Cut-Rate 


Some comment should be made on 
the problem of hospital encroach- 
ment, as presented in your article, 
“Medicine’s Ten Top Problems.” I 
You say: “The hospitals can sell W 
such services (e.g., radiology) at 
lower rates than can the specialist 
in his private office; so patients, of 
course, go to the hospital when they 


need diagnostic procedures. ‘De 
First, it is questionable that hos- th 
. , , . e 
pitals can sell radiological services 
as 3 


at lower rates than does a private 
BiSeDel's quick-acting, pleasant- radiologist. The average hospital is ant 


ee ereveaes Mating not constructed with the same econ- aga 
ee Seeneenes hp » of space as is an office build- 
sulfonamides demand. The prov- ed “ P say = . Do 
Se leases af this eutstond- mg, A percentage of the ameortina- adj 
a neteihd ethelizer merits your tion charges for hospital space is we 
professional consideration. Try generally levied against the radiolo- Th 
BiSoDol next time you prescribe gical department. This naturally (l 
sulfonamide therapy raises departmental expense. tal 
Second, hospitals in general do ad 


se 
B | S 0 D 0 L | not charge lower fees than a private 


radiologist does. Dr. A. C. Bach- Sn 
meyer, director of the University of 
| Chicago Clinics, stated at the 1948 
meeting of the AHA that the 
specialists bring in 60 per cent of 
the hospital’s income and represent | th 


POWDER 
MINTS 





WHITEHALL PHARMACAL COMPANY | 
22 EAST 40TH STREET, NEW YORK 16, N. Y | but 30 per cent of its costs. This 


"= 
statement by a hospital spokesman 
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i | When the antihistaminics 
) at 

sist | make the patient drowsy 
, of 

hey 

‘Dexedrine’ Sulfate effectively dispels 

oa the drowsiness that so often occurs 

ate as a reaction to many of the - 

1 is antihistaminic drugs widely used 

on- against allergy. 

ild- Dosage of ‘Dexedrine’ is easily 

“t adjusted to the individual case. 

a The usual dose is 5 mg. of ‘Dexedrine’ 
iI] (1 tablet, or 1 teaspoonful of the Elixir), 

taken simultaneously with the antihistaminic— 


do 
ate 
sh- | Smith, Kline & French Laboratories, Philadelphia 


additional doses as required during the day. 


48 | 
he “a 
of tablets « elixir 
™ | the anti-depressant of choice 

- *T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F’. 

an 
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makes it doubtful that hospitals are 
rendering services at lower rates 
than are private practitioners. 
Contrary to your conclusion, I 
believe that hospitals will stop prac- 
ticing medicine. Awareness of the 
problem is spreading. So is a grow- 
ing realization that it is not merely 
the problem of radiologists, pa- 
thologists, and 
physical therapists. Surgeons are 
becoming alarmed at the suggestion 
that hospital administrators and lay 
boards have primary responsibility 
for the control of surgery; they 


anesthesiologists, 


are chilled by recommendations 
such as that of Dr. Bertram M. 
Bernheim, that all surgeons be 


placed on a salary basis. 
I agree it is not likely that hos- 
pitals will voluntarily stop prac- 


ticing medicine; but I believe that 
they will eventually be forced to. 
Hospitals are winning so many bat- 
tles that they are losing the war. 
Each institutional victory ham- 
mers home the point that it will do 
medicine little good to avoid bond- 
age to a Governmental bureaucracy 
only to succumb to another master, 

the hospital corporation. 
William C. Stronach, Exec. Sec. 
American College of Radiology 
Chicago, Ill. 


Disputed 

Is Bellevue the country’s oldest hos- 
pital? In your March issue it’s 
stated that Bellevue started as a 
six-bed infirmary of New York 
City’s 1736 almshouse. Evidence 
will show that Philadelphia Gen- 








DR. VERRIE WYSE SAYS: 














TAKES LESS THAN 3 SQ. FT. OF SPACE 
. . . STORES HUNDREDS OF ITEMS. 





A sturdy all-steel cabinet combining 10 utility drawers, pro- 
vided with three adjustable dividers, and 3 generous storage 
compartments, closed by swinging door. Ideal for storing 
all those items so hard to find. . - bandages, drugs, instru- 
ments, samples, cancelled checks, stationery, journals, etc. 
Keeps everything neat and orderly and within easy reach. 
SPECIFICATIONS: Outside dimensions: 361/,”H, 24”W, 
16”D. Inside drawers: 3”H, 84,”W, 1514”D. Olive green 
or silver grey. 





$39.50 ($43 West of Miss.) 
Additional dividers, 20¢ each. 


PROFESSIONAL PRINTING CO., INC. 
202 Tillary St., Brooklyn 1, N. Y. 1-8-9 
Send me the Utility-Storage File: 

0 Olive Green; ( Silver Grey 

00 Remittance enclosed (1) Send C.0.D. 
00 Send descriptive folder 


Dr. —_ ——— 
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~ description 
racy 
ster, 
A smooth, uniform, antipruritic ointment, composed 
Sec. of cooling, soothing Calamine, 8°;, analgesic 
ogy | Benzocaine, 3, and antiseptic Hexylated 
- 4 Metacresol, 0.05¢;, in a fragrant, water-washable, 
Il. greaseless base. Supplied in 1-07. 
and 4-02. tubes. 
1OS- 
it’s 7 7 * 
sa | indications 
ork 
nce 
'en- Symptomatic relief of sunburn, itching dermatitis 
due to poison ivy, poison oak, or other allergens, 
s diaper rash, pruritus, hives, insect bites and 
_— a ct | 0 n other minor skin irritations. 
: 
y { Caligesic ointment is analgesic, astringent, 
H and protective, cooling and soothing 
Promptly suppresses itching, helps control 






vesiculation and exfoliation. 





Sharp & Dohme, Philadelphia 1, Pa. & SHARP 
DOHME 


caligesic 
ve ® 


Analgesic Calamine Ointment (Greaseless) 
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VIM needles are 
now made with LAMINEX... 


a stainless steel with a 


get rr ree wee we eee 


_new molecular structure 





that combines the toughness 
of work-hardened steel 

} with the temper of 

high carbon steel. 

It takes and holds a sharp 
edge yet offers maximum 


resistance to breakage. 


Trade Mork Reg. U.S 





hy podermic needles and syringes 


MACGREGOR INSTRUMENT COMPANY 
NEEDHAM 92, MASS. 







eral Hospital started as an infirmary 
for the Philadelphia almshouse in 

1732. 
Edward J. Ward, mp. 
Philadelphia, Pa. 


Bellevue, in common with several 


| other well-known hospitals in the 


| country, grew from a city alms- 


house. The oldest hospital in the 


United States is the Pennsylvania | 


Hospital, established in 1751 speci- 
fically for hospital work. 

Florence M. Greim 

Asst. to Administrator 

Pennsylvania Hospital 

Philadelphia, Pa. 


Whether Bellevue, Philadelphia 
General, or Pennsylvania Hospital is 
the oldest general hospital in the 
U.S. seems to depend on where you 


| draw the line between almshouse 


and hospital. The editors leave that 
one to qualified line-drawers. 


Welfare 


In your March issue, a New York 
physician wrote: “In several areas, 
welfare checks for medical service 
are made payable to the patient in- 
stead of to the doctor.” I should like 
to clarify the apparent confusion 
that has arisen in connection with 
these payments. 

The Department of Welfare 
realizes that in some instances the 
patient will fail to pay the phvsi- 
cian. 

We have requested changes in 
the law to abolish this method of 


| payment, only to strike an impassse 
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AT LAST! EFFECTIVE RELIEF IN BRONCHIAL ASTHMA 
| 





Its name 


For liquid dosage ... Syrup Nethaprin. ® 
| int tasting. Nethaphyl's effective 
ef, enhanced by Deeapryn’s long- 
ig antihistaminic action in seasonal 
other allergies. Each Sce contains 
1® 25 mg Theophylline U.S.P.) 50 


Decapryn® Succinate 6 mg, 
CINCINNATI 


Hansel, F. K.: Ann. Allergy, 5:397, 1947. 
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es P P  } 
inconspicuous side effects 
| 
Prompt complete relief in bronchial 
asthma and associated conditions vet 


“causes very little central nervous 
stimulation and produces little or no 
pressor action.”’ 

85% —90% effective relief in over 1400 
patients during an exacting 
8-year clinical study. 
Increased vital capacity . better feeling 
essentially free from 


undesirable side actions 


| 
| 
| 
! 
1 
! of well-being 
! 
1 
! 
| 


is NETHAPHYL' 


| Each capsule contains: Nethamine ® 
5 Hydrochloride 50 mg., Butaphy!lamine® 0.12 Gm 

and phenobarbital 15 mg. 
WY Also available in half-strength 

















RADAR DIATHERMY 
FOR “a 
*& A high degree of absorption 
PP eoeeeemeenmar tek deey 
* “ym temperature ratio 
of fat to vascular tissue 
* — prodection of active 


* me relationship between 

A cutaneous and muscle temperature 
Controlled application large 
and small aa “Fee 


& Elimination of electrodes, pods” 














and danger of arcs 
%& No contact between 






Raytheon Micro- 
therm Console 
Model CMDS has ‘ 
Dazor full float- 
ing arm; direc- 
tors for treating 
irregular, local 
or large areas; 
ball bearing rub- 
ber casters; large 
storage cabinet. 














NOW IS THE TIME 


to give your patients the benefit of 
this great advance in diathermy 
treatment. Ask your dealer to give 
you a demonstration of the modern 
Raytheon Microtherm, or write for 
Bulletin DL-MED 601. 
Approved by the F.C. C. 
\ q Certificate No. 0-477 
w 7; Underwriters’ Laboratories 
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society is not in favor of changing 
the present method of payment! 
Consider this report in the New 
York State Journal of Medicine, 
Sept. 1, 1948: 

“There is an increasing tendency 
in the large communities for the pa- 
tients to withhold what is paid them 
by the welfare agency for medical 
services and appropriate it to other 
CS oss 

“It was at the urging of organized » ¢ 
medicine, in order to maintain healtl 
the traditional patient-physician re ies 
lationship and to relieve the patien| H 
of the possible opprobrium inferred 
in not trusting him to reimburse 
the physician . . . that this regula 
tion was originally adopted. You 
reference committee still holds this 
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conception valid... 

It would be much simpler for the 
Department of Welfare to pay the 
doctor directly. But it will be im- 
possible to do so until the law is 
changed. 
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Raymond M. Hilliard) j._ 
Commissioner, Dept. of Welfare | separ 
New York, N.Y.| Servi 

| Navy 
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Mudd 


I've heard that the expression, | 
“His name is mud,” was originated 
in reference to a physician. How 
come? 


acon 
a pi 
7,00( 


were 


M.D., Texas 
fone f 

If 
distri 
doest 
home 


The phrase was coined after Dr. 
Samuel A. Mudd, convicted of 
complicity in the assassination of 
Abraham Lincoln. His crime: set- 
ting the broken leg of Actor John 
Wilkes Booth. Dr. Mudd spent 
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many years imprisoned at Fort Jef- 


langing ferson, Fla. He finally won a par- 


tyment| , ‘ 
i don for halting a yellow fever epi- 
> =INeW ° 
.. |demic among the inmates. 
>dicine, 
Switch 
ndency ' : 
‘ “Some of our local medical leaders 
1€ pa- , ' 
P’} have suggested that during this 
d then| : 
lical fateful year the county medical so- 
nedica 





cieties discontinue scientific meet- 
ings and devote their time to plan- 
— ning ways of educating the public 
‘ to the meaning of compulsory 
health insurance. What a fine thing 
it would be if the AMA would rec- 
ommend this on a national scale! 


_) other 


aintain 
‘ian re- 
patient! 


ferred sete 2 

ti: William C. Black, m.p. 
) ' ° -¢ 

mie San Diego, Calif. 

egula- 

- Your Housecleaning 

ds this 


Proponents of compulsory health 


insurance vigorously aver that the 
or the 


ay the 
ye im- 


taxpayer will be spared the squan- 
dering of funds linked to every 
other Government enterprise. Yet 
in New Orleans, within a radius of 
— is miles, the Hoover Commission 
illiard) discovered five Federal hospitals 
elfare | separately run by the Public Health 
NY Service, the V.A., the Army, the 
| Navy, and the Naval air arm. 

In Greater New York it found 
eleven major Federal hospitals with 
acombined capacity of 8,257 beds, 
a patient of 5,330—and 
7,000 Federal There 
were 630 full-time physicians, or 
one for every nine patients. 

If the Government wants better 
distribution of medical care, why 
doesn’t it start housecleaning at 
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... for the removal 
of skin growths, 
tonsil tags, cysts, 
small tumors, su- 
perfluous hair, and 
for other technics 
by electrodesic- 
cation, fulguration, 
bi-active coagula- 
tion. 

Now,completely re- 
designed the new 
HYFRECATOR 
provides more 
power and smooth- 
er control .. . af- 
fording better cos- 
metic results and 
greater patient sat- 
isfaction. Doctors 
who have used this 
new unit say it pro- 
vides for numerous 
new technics and is 
easier, quicker to 
use. 


Send for descrip- 
tive brochure, 
“Symposium on 
Electrodesiccation 
and Bi-Active 
Coagulation” 
which explains the 
HYFRECATOR 
and how it works. 





en 














THE RPORATION 

@ainola 
| To: The BIRTCHER Corp., Dept. R-8-49 | 
| 5087 Huntington Dr., Los Angeles 32, Calif. | 
| Please send me free booklet, ‘Symposium on | 
| Electrodesiccation & Bi-Active Coagulation.” | 
| Name | 
| Street | 

City State. 
: 

















For infant feeding in hot weather... 








lactocev 


NESTLE 








Hot weather presents no problem when Lactocen* is used for infant feeding 
..-because when refrigeration is not available, each feeding may be prepared 
separately. The doctor can always advise the mother to prepare individual 
LacToceN feedings whenever the baby is ready for his bottle. 


Preparing each LacTocEN feeding just before feeding time safeguards 
the baby against the danger of nutritional upsets caused by bacteriological 


changes in the formula. 


LACTOGEN 


’ 
} 


HOMOGENIZED SPRAY DRIED WHOLE COW'S MILK 
Modified with MILK FAT & LACTOSE + Reinforced with IRON | 


No advertising or feeding directions except to physicians. 








Requests fot literature on Loctoge®™ 


will be give e 


ompt attention: 





*”"LACTOGEN” is the exclusive registered trade mark of The Nestlé Company, Inc. 
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The more than two billion 
TAMPAX tampons purchased 
in the past twelve years 

(plus extensive clinical tests*) 
bespeak the inherent safety 

of these dainty intravaginal 
cotton guards. 

They do not cause vaginitis or 
erosion, and cannot block the 
flow. The three absorbencies 
(Regular, Super, Junior) 
individualize menstrual 

| hygiene—and are 
amazingly comfortable 
and convenient, and 
thoroughly adequate. 


| West. J. Surg., Obstet. & Gynec., 
$1:150, 1943; J.A.M.A. 128:490, 
1945; Am. J. Obst. & Gynec., 


IRON 48510, 1944, etc. 


TAMPAX INCORPORATED 
PALMER, MASS. 








the intirmal menstrual guard, of choice, TAMPAX 


Your request will bring 

related literature and 

professional somples 

promptly. ACCEPTED FOR ADVERTISING BY THE JOURMAL 
OF THE AMERICAN MEDICAL ASSOCIATION 








Alhydrox 


Builds solid immunity step by step 


Like Mr. McGinty’s brick wall which stands 
solidly against the ravages of time because he 
builds it carefully, solidly, brick upon brick, the 
immunity you build with CUTTER “ALHYDROX” 
vaccine is solid. 


*Cutter trade name for aluminum hydroxide adsorbed products 


“Alhydrex” is a CUTTER exclusive—developed a..d 
used exclusively by CUTTER for its vaccines and 
toxoids. It supplements the physician's skill by 
producing these immunizing advantages: 


1. “Alhydrox” adsorbed antigens are released slowly from tis 
sue, giving the effect of small repeated doses 


2. “Alhydrex”, because of its more favorable pH, lessens pain 


on injection and reduces side reactions to a minimum 


3. “Alhydrex” selectivity controls the absorption of antigens 
reducing dosage volume while building a high antibody con 
centration. Reduced voiume means less tissue distention and 


less pain 


CUTTER LABORATORIES + BERKELEY 10, CALIF. 


Specify “Alhydrox” when you order vaccines 


AM EXCLUSIVE WITH... 
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Sidelights 





Voice of Experience 


Not long ago, the St. Louis Post- 
Dispatch, one of the few major 
newspapers whose editorials sup- 
port compulsory health insurance, 
published a feature article entitled 
“How the Medical Lobby Works.” 
It was a ringing expose of the evils 
of lobbying, as practiced by the 
doctors of America. The effective- 
ness of the blast was, however, 
marred by one slight detail: 

The article in question carried 
the by-line of Mr. Nathan Robert- 
son of Washington, D.C. Though 
the Post-Dispatch discreetly re- 
frained from mentioning it, Mr. 
Robertson is the press agent of the 
Committee for the Nation’s Health, 
first of the pro-Wagner-bill groups 
to register under the Federal lobby- 
ing law. 


Twice a Day 

Two scholars recently spent untold 
hours evaluating the condition of 
8,000 toothbrushes sent them by 
cooperative housewives. Their re- 
port was austerely summarized in 
the Journal AMA. We were jarred 
out of our customary report-reading 
trance when we stumbled across the 
following sentence: “Examination 


of the toothbrushes indicated that 
many of them were being used for 
other purposes than for brushing 
the teeth.” 

No further details were given, 
leaving our curiosity in a_pro- 
nounced state of pique. We feel 
that accepted standards of scholar- 
ship call for some sort of explana- 
tory footnote—for example: 

“Other purposes for which tooth- 
brushes were being used included 
touch-up work in polishing shoes 
(138 cases), applying wax to hard- 
to-manage mustaches (13 cases), 
and removing lint from the navel 
(7 cases). The authors vouchsafe 
the opinion that brushes used for 
such purposes can no longer be 
considered effective implements in 
hygiene of the mouth.” 


Inner Circle 


“The opinion of a few well-in- 
formed physicians [on health insur- 
ance] may well be of more value 
than the votes of larger numbers of 
physicians who are insufficiently in- 
formed, or misinformed.” 

This is the favorite rallying cry 
of the M.D. minority that plumps 
for the Wagner bill. Yet one could 
wish that some of them were better- 
informed on what the voluntary 























PAINLESS 
Control of Pain 


Papine provides all of the thera- 
peutic values of morphine in a 
liquid, orally administered prep- 
aration. Each two dram dose 
supplies “4% grain of morphine 
hydrochloride together with a 
small amount (0.94 grain) of 
chloral hydrate. 


Especially useful in chronic con- 
ditions requiring prolonged relief 
from pain, where repeated hy- 
podermic injection proves objec- 
tionable: carcinomatosis, biliary 
colic, renal colic, postoperatively, 
severe bursitis and neuritis. 
Available at all pharmacies on 
prescription. 


BATTLE & CO. 
4026 Olive St. 


PAPINE 


St. Lovis 8, Mo. 


(BATTLE) 
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plans have been doing lately. Take, 
for example, a recent public state- 
ment by Dr. Ernst Boas of the Phy- 
“All of the volun- 
tary insurance plans supported by 
the organized medical profession 
have their benefits restricted large- 


sicians Forum: 


”> 


ly to cash indemnities .. . 

As a matter of record, most phy- 
sician-sponsored prepay plans guar- 
antee full-service benefits to sub- 
scribers of moderate means. If a 
family’s income is below $3,500, on 
the average, the patient is fully pro- 
tected for services provided under 
the plan. Sixty-nine per cent of all 
Blue Shield subscribers belong to 
plans of this type. 

The service feature has, 
become one of the big reasons for 
Blue Shield’s booming enrollment. 
To ignore it scarcely establishes one 
as an authority in the field. 


in fact, 


On Second Thought 
A colleague’s 5-year-old son may 
yet grow up to be an OB man, just 
like daddy. Anyhow, the child has 
learned how to answer the phone: 
“Hello. Dr. Blank’s residence. How 
long between pains?” 
c od o 
Says a noted otologist to the pa- 
tient who starts to list symptoms not 
“Sir, 


The rest of you is 


pertinent to his visit: to me 
you are an ear. 


just a tumor.” 


° e ° 


“Mad- 


my business with you is below 


Gynecologist to patient: 
am, 
the belt-line. 
dulging in personalities.” 


Above that, we are in- 
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A proved antiseptic 





*ALSO KNOWN AS DETTOL 


for obstetrical and surgical use 


@ Dett, known as Dettol through- 
out the British Empire and other 
parts of the world, is now available 
to the medical profession of the 
United States. 

Dett, although deadly to germs, 
is gentle to human tissue. This 
clean, clear liquid with an agree- 


able odor is safe, effective, non- 


irritating and non-staining. Phy- 
sicians who have used Dettol in 
other countries will welcome its 
introduction in the United States 
under the name of Dett. 

For a generous size sample, and 
literature, to: The R. T. 
French Co., Pharmaceutical Dept., 
Rochester 9, New York. 


write 


DET T 7< 00cen WEAPON AGAINST INFECTION 
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a ‘step-down transformer’ for the 
management of hypertensio 


An increased dose of chemically standardized, physiologically active veratrum virid 
distinguishes the new RAY-TROTE IMPROVED CAPSULES .. . by Raymer 
Three effective vasodilators—nitroglycerin, sodium nitrite, and veratrum viride 
—are combined in the green capsule. A mildly sedative dose of phenobarbital i 
the formula helps to maintain lowered blood pressure levels. Based on a form 
used by physicians for nearly a quarter of a century . . . now made even mo 
effective. Prescribe it in your next case of hypertension. 
*Formula: Phenobarbital ... 4% grain; Sodium Nitrite ... % grain; Nitroglycerin . . . 1/250 grai 
Potassium Nitrate... 1 grain; with equivalent of Veratrum Viride Tincture (containing 0.1% alkaloids) 
4 minims; Crataegus Fluidextract ... 1 minim. 
*Also available . . . for the hypertensive patient with capillary fa 
. RAY-TROTE WITH RUTIN .. . representing the same formula with 


20 mgm. rutin added. Supplied in two tone (green and yellow) capsule. & tensio 


Sample and literature sent on request. st milk 


R A Yy M . R Available at all pharmacies on prescription. Ba fluic 


PHARMACAL COMPANY - PHILADELPHIA 34, PA | 
PHARMACEUTICAL MANUFACTURERS - 


Over a Quarter: Century Serving Phystctans 
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Similac — 0 grams 
truly a fluid food 


ienever 
ssible . . . 


wang SIMIVAC 


so similar to human breast milk that 


long as there ts 
sible. . . no closer 











equivalent’ 


* Similac protein has been so modified 

* Similac fat has been so altered 

* Similac minerals have been so adjusted 
that 

* There is no closer approximation to 
mother’s milk. 


curd tension of 
a powdered milk 
, . ——— especially prepared 
psule. @ tension of 5 


for infant feeding — 
@st milk — 0 grams 


12 grams 
Ba fluid food 


PA, 


C DIVISION + M & R DIETETIC LABORATORIES, INC. » COLUMBUS 16, OHIO 
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B-D NEEDLES | 

are always Whe 
UNIFORM tp 
medic 
a rule 

haps 

FROM POINT TO JUNCTION of cannula and toed 
hub, B-D NEEDLES hold a truer bore. Hubs are AMA 
micrometer-gauged to assure uniform fit. Basic as to 
design of B-D needle points provides extra lateral harm 
cutting edges to achieve relatively painless pene- Pa 
tration. Cannula and hub are joined by unique Wiees 
application of parallel longitudinal pressure to six 1 
insure against leakage and against crimping of tingu 
cannula. Buffing and finishing produce a velvet- testec 
smooth surface . . . and inspection is rigidly main- og 
tained throughout every phase of manufacture. “ay 
prote 
HYPERCHROME STAINLESS STEEL tubing pro- - 
vides the optimal compromise in a needle stiff medi 
enough to hold a point without ‘‘fish-hooking”’, g Co 
and flexible enough to withstand maximum bend- ont 
ing without breaking. Hucl 
Helm 

They 

Write Dept. 21-H for illustrated the 


B-D Needle Standardization Chart 


ment 

“stan 

=i Oe of 08) 8) Bf Oy &.) drappe 

Made for the Profession for “i 

Becton, Dickinson & Co. I e 1897 nowk 
RUTHERFORD, NEW JERSEY yt 
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When Doctors Disagree 


@ Differences of opinion among 
medical society members do not, as 
arule, get a thorough airing. Per- 
haps one reason is that the AMA 
has traditionally played up the 
need for unanimity. Indeed, an 
AMA spokesman once went so far 
as to say: “Any apparent lack of 
harmony in the ranks of organized 
medicine is not based on truth.” 

Against this backdrop, it’s easy 
to understand the ruckus stirred up 
sx months ago, when 148 dis- 
tinguished medical men openly pro- 
tested the AMA’s political-economic 
strategy. Now that the hue and cry 
has subsided, it might be a good 
idea to weigh the effects of their 
protest. What happens when doc- 
tors disagree? Is it a good thing for 
medicine, or a bad thing? 

Consider the case in point. The 
148 protestors were headed by Drs. 
Edwards A. Park, George Baehr, 
Hugh Morgan, Walter Bauer, H. F. 
Helmholz, and W. Wood. 
They objected to the possibility that 
the AMA’s $25-a-member 
fund would be ticketed for 
y stand-pat They 
frapped their national association 
for “its unwillingness fully to ack- 
Slstades the need for improve- 











Barry 


assess- 


ment 





propaganda.” 
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ment.” They urged the AMA to 
“come forward with a comprehen- 
sive, constructive program which 
would be of clear advantage to the 
public.” 

Of the AMA’s existing twelve- 
point program, they said: “The 
twelve proposals are merely state- 
ments of objectives customary as a 
preliminary procedure in drafting a 
plan. They fall far short of a plan 
that could be regarded as a reason- 
ably adequate substitute for the 
Wagner-Murray-Dingell bill, op- 
position to which is our common 
objective.” 

That touched off the fireworks. 
AMA trustees promptly labeled the 
protest “an unfortunate disservice 
to the cause.” One headquarters of- 
ficial lambasted it as the product of 
“men in plaster towers.” News- 
papers headlined the charges and 
counter-charges, and medicine took 
its lumps. 

Looking back on the 
however, we're inclined to think its 


incident, 


net effect was wholesome. In pri- 
vate conversations with top AMA 
officers, the insurgents urged cer- 
tain moves that they felt would im- 
measurably strengthen medicine’s 
case. Among the steps recommend- 
ed were: 

* AMA pressure on local societies 














to accept experimental medical care steps. At the same time, they ha 
plans. been accurately described as “po 
¢ A small AMA conference with _ tive, progressive steps.” They we 
topflight laymen, who would help — brought about, at least in part, } Re 
draft a health program so complete that vigorous February protest. 
that legislators could act on it. All this doesn’t mean that o 
¢ A limitation on Editor Morris problems will automatically | 
Fishbein’s public appearances in solved if everyone starts airing h 





the AMA’s behalf. gripes. It does suggest that a lot « 
¢ A complete break with the Na- good can come of enlightened cri 
tional Physicians Committee. icism. 
Maybe it’s just coincidence that Preserving the myth of 100-pe: 
the AMA has since taken action on cent unanimity has become far les ” M 
all four of these points. But we important than the need for active! ae 
| 


think the exchange of views sparked seeking new ways to extend medi 
° 7 , : TOU 
by the protestors had something to cal care. We can’t wait for the ney ™ 
: , > . an | 
do with it. House of Delegates’ session to crys 


Anyhow, the AMA has now _ tallize our views. We must do s abo 
fashioned its first set of standards week by week, through constai} ©" 
for lay-sponsored health insurance  give-and-take. ” 
plans. It has called a late-summer So let’s have more dissents fron 
conference with consumer groups doctors who have something bette 
to map out “such elaboration [of to offer. Only in that way will - 
the AMA program] as may seem dynamic program for extending °" 
indicated in the public interest.” It medical care emerge. Only in tha 4 


has lowered the boom on Morris way will the long-range threat o 
. ° ° e ° : soc 
Fishbein, and it has used its in- compulsory health insurance bk 





fluence to kill off the NPC. permanently set aside. 

These were all controversial —H. SHERIDAN BAKETEL, M.D Ye 
sc 
by 
wl 

} 

Nervous Nellie i. 

i 

@ “Is Doctor Blank a nerve specialist?” the woman asked un- fn 
certainly over the telephone. My secretary replied tactfully that ” 
I was not a nerve specialist, but a gynecologist. The caller ™ 
hesitated for a moment, then asked: “What is a gynecologist?” . 
My secretary explained as best she could. “Oh,” said the woman / | 
in a tone of great relief, “that’s all right, then. The nerves that are . 
bothering me are gynecological nerves.” —M.D., MARYLAND : 

44 
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Report From Britain 


The people view the National Health Service 


@ Many Britons have strong con- 
victions about their year-old state 
medical scheme. A deaf and dumb 
group leader was cited recently as 
an example. In expressing himself 
about the before an as- 
sembly of fellow deaf mutes he 
dislocated three of his fingers. 

Whether Mr. Haxton of Brixton— 
or any other Britisher—likes the 
National Health Service depends 
on whether he likes socialism. If 
he’s a typical citizen, he’s for the 
Socialist Government. Ergo, he’s for 
socialized medicine. 

A fairly large minority of middle- 
and upper-class people oppose the 
scheme. But they're outnumbered 
by the laboring and lower classes 


scheme 


who favor it. 

According to the wife of a civil 
service employe in Surrey, the Na- 
tional Health Service is “one of the 
finest things any government has 
ever done.” A clerk in Devon de- 
scribes it as “the greatest innova- 
tion of the present century.” 

Among the British public inter- 
viewed, only about one person in 
eight said the National Health 
Service was anything but good, or 





good in part. However, about one- 
third of the advocates qualified 
their approval, saying the service 
was good “mostly for the poor” or 
“if we can afford the high cost,” 
or “if the public would only stop 
abusing it,” or “if only we had more 
doctors.” 

A librarian in Dorset said, “I’m 
sure the nation will be far healthier 
from now on. People no longer 
have to put off seeing the doctor be- 
cause they can’t meet the cost .. . 
No one will ever know the number 
of lives endangered or lost in the 
past because people who needed a 
doctor couldn’t afford to call one.” 


The Lid’s Off 


A foundry worker in Middlesex 
said, “For the first time, it isn’t a 
matter of a person’s bank balance 
that decides whether he’s going to 
live or die. There are old people 
here who went about for years half 
blinded because they couldn't af- 
ford spectacles. I've seen them us- 
ing bits of magnifying glass to read 
newspapers with, and buying 2- 
shilling eyeglasses at Woolworth’s. 
This scheme is a godsend to them.” 

















in Leicester 
said, “The free health service is a 
jolly good thing. It has shown us 
something, too: You can’t judge the 


A warehouseman 


public’s need for medical care until 
it is free.” 

The comments of the people in- 
terviewed reflect clearly the many 
defects of the new service. But they 
reflect also an awareness of those 
defects. The optimists insist that 
present troubles are only tempo- 


rary, that after the health scheme 


passes its “teething” stage people 
will get better medical service with- 


Forty patients get simulta- 
neous treatment at dental 
clinic of a London hospital, 


Meanwhile, there is evidence all 
over Britain of the tremendous ap- 
peal of a plan that promises the 
public comprehensive medical care 
almost without limitation and at no 


direct cost. The Government has _ 


yet to deliver on this promise, but 
as long as there’s any chance of it 
doing so, most of the people want 
to let things take their course. 


out having to wait so long for it. The American observer soon 





@epitors’ NOTE: Faced with the possibility of a medical new deal in the 
United States, American physicians are seeking any cues they can get from 
the British. To gather such cues first hand, the editor of MEDICAL 
ECONOMICS recently undertook a month-long 2,000-mile tour through 
England, Wales, and Scotland, visiting every principal city there and as 
many small towns. 

Mr. Richardson’s aim was an objective study that would show how 
British doctors and patients are being affected by state medicine and what 
they think of it. The results of the study are being presented in a series of 
articles, of which this is the second. 

The author was aided in his inquiry by the opinion research firm, 
Mass-Observation, and by MepicaL EcoNomics’ British correspondents, 
Harry Cooper & Staff. More than 300 depth interviews were conducted 
among doctors and patients and among the various professional associa- 
tions and the Ministry of Health. 

Medical men to be interviewed were chosen at random by taking 
every nth name in the British medical directory. A sample was sought in 
this way that would reflect no over-all bias either for or against the Gov- 
ernment health service. Equal care was taken to get an unprejudiced 
sample among the public. Here a stratified selection was made according 
to age, sex, location, financial status, and occupation. 

Mr. Richardson’s initial material is being kept fully up to date as 
follow-up reports are received each month from London. 
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realizes something that the British 
politician realized at the start of the 
century: Most Britons don't care too 
much what kind of medical care 
they get as long as they get some- 
thing. Many of them have for years 
been too poor to afford a doctor. 
Now they rejoice because the doc- 
tor is “free.” If they have to queue 
up to see him, if his service is not 
of top quality, what of it? What 
good was quality under the old 
system if you couldn't afford to buy 
it? 

Obviously, medical care in Bri- 
tain isn’t free. But the patient tends 
to think it is because his direct 
contribution is so modest (less than 
a dollar a week). 
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A farmer in Cornwall indicated 
very simply why so many Britons 
have clasped state medicine to their 
bosoms: “People,” he said, “can 
now afford to be sick.” 

A crane operator's wife in Liver- 
pool said, “Sometimes when my 
little girl Aggie was sick, I use’n't to 
have the money when the doctor 
come. It’s everything to a mother 
to know you can call the doctor 
even when you haven't the four 
shillings ready.” 

A houseworker in South Wales 
pointed out that “We used to have 
to pay seven shillings and sixpence 
a visit. So many of us just kept 
away. Now when we need treat- 
ment we just go and get it. The 





| 
| 











poor people get the same kind of 
care as the people better off.” 

Said a metal worker in Oxford: 
“It gives us new peace of mind to 
know we can call a doctor if we 
need one. Before, lots of people let 
their illnesses go too far because 
they were afraid of doctors’ fees.” 

Many like the National 
Health Serviee are former panel 
patients. Britain had the panel sys- 
tem from 1911 to 1948. All workers 
earning less than $1,680 a year 
(about 40 per cent of the popula- 
tion) were covered by the scheme. 


who 


Their dependents were not covered, 
but the panel physician generally 
gave them medical service at re- 
duced rates. 

In evaluating British acceptance 
of the National Health Service, 
therefore, Americans must recog- 
nize that a large proportion of the 
people of Britain have been con- 
ditioned to socialized medicine for 
almost four decades. Many have 
never known anything else. They 
have never known what first-class 


medical care is. 
Why They Approve 


What they do know is that the 
panel system had some big gaps— 
e.g., that it did not cover depend- 
ents, that it did not provide special- 
ist services, that it did not include 
medicines, appliances, and _ teeth. 
The National Health Services aims 
to fill those gaps. It promises the 
people more than they had before. 
So, many of them figure: What have 


we got to lose? 


Britain may, in time, lose its 
shirt trying to maintain the new 
service. But the critical period has 
yet to come when depression, war, 
or the threat of national insolvency 
forces a showdown. Meanwhile, 
Marshall Plan money flows undi- 
minished across the Atlantic, and 
the world continues to witness the 
paradox of private enterprise help- 
ing pay for Socialist experimenta- 
tion. 


Chief Complaints 


The commonest objection pa- 
tients have to the new health 
scheme is the time they have to 
wait to see the doctor. A draftsman 
in Newcastle said that “since the 
scheme started, the queues have 
A London 
housewife said, “My husband went 


grown tremendous.” 
to the doctor’s the other week and 
had to wait outside the door :or 
2% hours.” 
The London Sunday Times put 
it in rhyme: 
I wonder if Bevan 
Would queue up at eleven 
To consult his M.D. 
At a quarter to three 
The fact is that 
queue up fairly readily. They don’t 


most Britons 


seem to mind it the way Americans 
would. Either their spirit has been 
dulled or their patience is infinite. 

A white-collar worker in Cardiff 
proved himself an exception. He 
figured he could not afford to wait 
two hours in the surgery of his NHS 
doctor, for he would then lose a 


half day’s pay. So he consulted a 
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private doctor by appointment. 

A jeweler in Leicester said, “I 
dread the idea of being seriously 
ill. One might have to wait months 
to get into a hospital, to have an 
X-ray, or even to see a specialist.” 

According to a garage manager’s 
wife in Croydon, “People aren't 
getting the same attention they 
were getting before. Medical atten- 
tion has become such an impersonal 
matter now. Doctors try to get 
through as many patients as they 
can. 

“If I wanted any real medical 
advice, I'd go to a doctor and pay 





This shipyard worker likes the health service because 
he gets more under it than under the old panel system. 


him. If I only wanted a certificate, 
I'd go to the doctor I'm registered 
with.” 

A tobacconist in the same town, 
speaking of NHS doctors generally, 
said, “They treat you like you was 
in a postoffice. Still, you can’t ex- 
pect them to take an interest in 
their patients when they know 
they'l! get paid for you if you come 
or if you don’t.” 

A housewife in Durham summed 
it up by saying, “We just don’t feel 
that we have a family doctor any- 
more.” 

The jeweler quoted made the 





















point that “In a Socialist state, 
everything—including medical care 
—is graded down to the same medi- 
ocre level. A patient who wants a 
few aspirins can now demand at- 
tention as urgently as someone suf- 
fering from a grave illness.” 

A good many Britishers have 
adopted a policy of “Let’s get ours 
while the getting is good.” They 
seem to feel that if they don’t take 
advantage of the health service 
promptly they may later have to 
pay for some part of the benefits 
they now get “free.” 

“The Government should have 
known that crowds of greedy 
people would overwhelm the doc- 
tors,” said a housewife in Durham. 
“My husband and I are Socialists, 
and we've never been anything 
else. But we're against the new 
health scheme as a waste of public 
money. The poor could have been 
helped without our all being 
saddled with the present system.” 

An ironmonger’s assistant in a 
small village in Scotland said, with 
some feeling, that “What I don’t 
like is the way the Labour Govern- 
ment keeps saying the health serv- 
ice is free. It’s not free. It’s got to 
be paid for. And we're the ones— 
all of us— who'll have to foot the 


bill.” 
How Good Is Care? 


Asked about the quality of medi- 
cal care given under the National 
Health Service, most patients say it 
is not much different from what 
they used to get under the panel 





system. But since patients are not} 
the best judges of quality in medi-} 
cine and since the panel service} ' 
was anything but a criterion of J of 
quality, the answer to the question 
is not conclusive. re 

Even some patients who praise pe 
the new system admit that it does} sa 
a better job quantitatively than} ey 
qualitatively. An aircraft fitter’s | ha 
wife in Birmingham, for example, or 
said that “The scheme is absolutely 
marvelous. It has a big future. But | en 


the treatment we now get isnt pa 
quite up to standard because the F¢ 
doctors have too much to do.” Pi 


A bakery manager near Leeds 
was more blunt: “The old scheme,” 
he said, “was bloody awful; and the K. 


new one’s no better.” 









Appliances ‘on House’ 





“Free” eyeglasses have been 





among the biggest hits of the 
British health show. A lorry driver's 
wife in London explained why: 
“There’s people couldn’t afford 
spectacles before and now they can 








‘ave ’em.” 

Yet this phase of the service has 
been one of the most abused. And 
many Britons know it. An R.A.F. 
officer’s widow was incensed be- 
cause “They told me I could get 
glasses under the health scheme; 
but after I filled in all the forms, 
they then said I'd have to wait 
several weeks— unless, of course, I 
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wanted to pay for them. I needed 
them in a hurry, so I paid.” 

A draper in Yorkshire said, “A 
friend of mine broke the sidepiece 
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of his glasses. He sent his son down 
to the optician’s with them. All he 
wanted was the sidepiece replaced, 
but in the end he got two new pairs 
of glasses. 

“One optician I know makes a 
regular practice of frightening 
people into having two pairs. He'll 
say, ‘You don’t want to ruin your 
eyes, do you? Then you should 
have two pairs—one for near and 
one for dist&nce.’” 

“Free” teeth have won even more 
enthusiastic applause from NHS 
patients. And not without reason. 
For, as Colonel Stoddard-Scott of 


Pudsey said in a gem of under- 


statement before the House of Com 
mons, “Britain’s teeth have not been 
the brightest pearls in our country’s 
diadem.” The gentleman from Pud- 
sey declared himself “well pleased 
that the dentists have been so over- 
worked since the health service be- 
gan.” 

Yet dentistry, too, has been an- 
other fertile field for abuse. The 
chief complaint here is that the pa- 
tient often can’t get service within 
a reasonable time unless he pays 
cash. 

The draper quoted said, “It’s a 
racket. My next-door neighbor, a 
woman known to have a little 


Keep in line and step lively: the daily queue at a Whitechapel hospital. 


































tr 


2 
TOZ3 
LPED 4 
PEecrp 5 
EoOrcze 6 
ee 

z 7 

8 

9 

10 









Two pairs preferred: In its first full year of operation, the health 
service doled out close to 6 million pairs of “free” spectac'es. 


money in the bank, was told she 
could have a new set of teeth in a 
week for £40 ($160) cash or have 
a set on the scheme for nothing and 
wait several months. She paid the 
£ 40.” 

An accountant in South London 
cited the case of a dentist who had 
the £21 


for one hour’s work on a 


charged Government 
($84) 
patient. He had claimed payment 
for twenty-one fillings. 

likewise 


medication is 


Britishers today. 


“Free” 
popular among 
Yet here the opportunity for abuse 
is less. The main charge heard— 


wt 


to 


but not very often—is that some 
docters are reckless in the quanti- 
ties they prescribe. One patient 
even asserted that her doctor was 
“trying to sabotage the scheme by 
extravagance.” 


Some specialists are accused of 


the racket of 
hospitalization for patients who pay 


arranging prompt 
them privately. To the extent that 
this goes on at a time when hospital 
beds are in acutely short supply, it 
is a vicious practice; for it means 
that some trivial cases are getting 
priority over serious cases. 
According to a businessman in 
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Yorkshire, “If your doctor says he 
would like a second opinion, and 
you agree, along comes the special- 
ist. After pocketing his fee he can 
usually get you an infirmary or hos- 
pital bed in about five minutes. 
Otherwise, getting a bed might take 
you months.” 

A speaker in Parliament said re- 
cently that some children who re- 
quire tonsillectomy have to wait up 
to two years for the operation, 
while others whose parents will pay 
the surgeon from $120 to $200 for 
the work are admitted to a hospital 
at once. 

Some Britons feel that the Na- 
tional Health Service has been an 
example of too much too soon. It 
should have been adopted only in 
part, they say, and gradually—over 
a period of perhaps 25 years. But 
this was not politically expedient. 

The doctor is quite naturally the 
one most aware of the threat to his 
incentive in a state medical scheme. 
But patients sometimes recognize 
this too. A cellulose sprayer in 
Lancashire said that “When doc- 
tors treated you privately, they 
usually tried to give you their best. 
Now that they're paid servants of 
the state they brush you off in a 
hurry.” 

Certain patients complain that 
the attitude 
leads inevitably to a deterioration 
in his relations with patients. A 
Scotch shopkeeper said, “The doc- 
tor isn’t so friendly as he was. Now 
that medicine is nationalized, he’s 
just like the rest of the civil serv- 


doctor’s don’t-care 


ants. When I took him my registra- 
tion card, he wasn’t very pleased 
about it. I'd always paid him for 
what he did for me. Now he’s got to 
take everybody at so much a year. 
You can’t expect to get the same 
service.” 


Preventive Medicine? 


The National Health Service was 
described originally by its sponsors 
as a great potential force in the field 
of preventive medicine. As yet it 
has a long way to go. It’s true that 
because house and office calls are 
“free,” more of them are being 
made. But there is often not time 
for adequate examination or treat- 
ment. So the theory doesn’t always 
get into practice. 

An architectural student in Lon- 
don remarked that “We were prom- 
ised health centers where everyone 
could get preventive medical serv- 
ice. But where are they? The NHS, 
as far as I can see, is concerned only 
with patching you up.” 

Minor 
health service are of a wide variety. 


complaints about the 
For instance: 

“A lot of untrained people are 
becoming opticians now, just to get 
their hands on that ready Govern- 

\ . “I dislike the fact 
that doctors are still allowed to 
take private patients since these are 
obviously paying just to gain pre- 
ferential treatment” . . . “Our family 
is naturally healthy. We seldom 
ever see a doctor. Now we're taxed 
to take care of the sick” .. . “Why 
should foreigners get our medical 


ment money” 


























service for nothing? I’m one tax- 
payer who resents it.” 

Some patients in cities charge 
that they can’t get their doctors to 
answer night calls. The doctor is 
always allegedly out on another 
call when the patient tries to reach 
him. By the time he’s available, it’s 
morning. This disinclination to go 
out at night is commonest in the 
heavily populated industrial areas 
where there are not enough G.P.’s 
and where the doctors thus have 
the best chance of dictating their 
terms of practice. 


Patient Relations 


The people interviewed were 
asked their opinion of the value of a 
close doctor-patient _ relationship 
and what they thought the NHS 
had done to such relationships. 
Many who answered were former 
panel patients whose knowledge of 
such relationships was scant. 

The student quoted above re- 
plied to the query about the doc- 
tor-patient relationship by saying, 
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“That’s my eye! Oh, it’s all right 
for those old ladies who want a 
nice bedside manner with each 
bottle of cough medicine. But the 
main thing is for the doctor to know 
his business. I don’t care if he’s a 
complete boor as long as he knows 
what he’s doing.” 

A commercial traveler in Leices- 
ter said, “An intimate doctor-pa- 
tient relation may have been a good 
thing the old-fashioned 
middle classes; but I can’t see that 


among 


it is possible—or essential—today.” 

But most Britons consider the 
doctor-patient relationship import- 
ant and they don’t think it has been 
affected much by the National 
Health Service. This is either an 
endorsement of the NHS practi- 
tioner or—more likely—a reflection 
on the panel doctor who preceded 
him. 


Choice of Physician 


Four out of five people ques- 
tioned in Britain felt that they en- 
joyed a reasonably wide choice of 
doctor. Again, many of them were 
making comparisons with the panel 
system and not with private prac- 
tice. 

A dissident voice was that of a 
motor car painter in the Midlands, 
who said, “I think our choice of 
doctor has narrowed a lot. For in- 
stance: If the patient is a chronic, 
few doctors will want to take him 
because he’s a dead loss. If the pa- 
tient lives outside the G.P.’s district, 
the G.P. won't take him because it 

[Continued on 121] 
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PEDIATRICS As a spectattry 


Long hours, high tension, 
a damp lap; yet more M.D.’s 


enter the field each year 


@ Of all the medical specialists, the 
pediatrician the longest 
hours and earns the lowest income. 
These are the findings of the Sixth 
MEDICAL ECONOMICS Survey, and 
probably every pediatrician in the 
country will Why, then, 
should any physician wish to enter 
a field that also means coping with 
grandmas, __ hysterical 
mothers, squalling kids, 
phone that seldom stops ringing? 


works 


agree. 


kibitzing 
and a 


The answer is far from obvidus. 

To 
scarcely a specialty at all. In scope, 
it is general practice; yet it de- 
mands a particular kind of skill, 
training, and knowledge. No other 


begin with, pediatrics is 


specialist is expected to recognize 
chest rales, calculate a feeding for- 
mula, interpret an X-ray, prescribe 
a skin ointment, understand epi- 
demiology, give a painless injection, 
examine the eyegrounds, and get 
along with school teachers and so- 
cial workers—all in a day’s work. 
As for competition, the child spe- 
cialist gets it from both within and 
the General 


without profession. 


gt 


practitioners account for 75 per 
cent of the care given to children 
today. And when a G.P. runs into 
difficulties with a child, whom does 
he send for? Why, the orthopedist, 
the psychiatrist, the ophthalmol- 
ogist, the surgeon—anybody but the 
pediatrician. 

Even in his own field, the pedi- 
atrician must market services al- 
ready availabie, free or at low rates, 
through school health programs, 
children’s clinics, public guidance 
bureaus, child study organizations, 
visiting nurse associations, and oth- 
er child-health groups. 


Reverse Twist 


Logically, pediatricians should 
resent and resist all this competi- 
tion. Instead they make every ef- 
fort to improve the pediatric knowl- 
edge of the family doctor, and to 
cooperate wholeheartedly with all 
sorts of non-medical welfare agen- 
cies. 

For an inside look at the practice 
of pediatrics, this magazine sent in- 
terviewers to talk with pediatricians 
throughout the country. It supple- 
mented Sixth Survey statistics with 
the latest data on geographical dis- 
tribution, working conditions, hos- 
pital connections, and other aspects 
of the specialty. It sounded out 


ut 

















some of the top men in the field, as 
well as the rank and file. Finally, it 
made full-dress studies of the work 
and attitudes of two fairly typical 
practitioners. 

The first we'll call Dr. David 
Taylor. He practices in a north- 
eastern town of 25,000 population. 
The other man, Dr. Ralph Shipley, 
is located in a midwestern city of 
half a million. 

Each man is a board diplomate. 
Dr. Taylor, 39, has had six years’ 
practice—three before the war, 
three since. Dr. Shipley, 50, has 
been in practice since 1931. The 
former has his office in his home. 
The latter lives in the suburbs, 
making his office in the city’s major 
medical building. Each thinks the 
other’s arrangement is better. 


The Doctors Differ 


Dr. Taylor complains that a 
home-office gives him no privacy, 
that his children are subject to in- 
fection. People invade his domain 
at all hours. His household routine 
is upset by the clamoring demands 
of his practice. Dr. Shipley, on the 
other hand, objects to the five-mile 
run several times a day between his 
home and his office. He wishes that, 
like Dr. Taylor, he could step across 
the threshold after a hard evening’s 
work and find himself in his own 
living room. 

David Taylor describes an aver- 
age day like this: “Out by 7 a.m. 
for house calls; back at 8 for the 
telephone hour. We have a phone 
extension in the dining room, so I 


usually eat breakfast with the re- 
ceiver propped against my ear. 
From 9 to 11, I see patients in the 
office. Then to the baby station. 
Next, more house calls. Lunch at 
diner or drugstore, then on to the 
hospital. My afternoon hours are 
on an appointment basis—one every 
twenty minutes, from 3 to 6 P.M. 
Dinner, then evening calls 
more hospital rounds. I usually hit 
the hay around midnight.” 

Dr. Shipley also has a telephone 
hour. His is from 8 to 9 a.m., with 
breakfast afterwards. Then to the 
office. Unlike Dr. Taylor, he does 
not schedule appointments. “It’s 
impossible to allot any fixed time 
per patient,” he says. “When I tried 
it, I found I was disposing of one 
patient in five minutes—say, an in- 
jection—then had nothing to do for 
fifteen minutes. Or a case might 
take forty minutes, throwing my 
whole schedule out of gear.” 

He finds that general office hours 
mean a waiting room full of puling 


and 


babies and harassed mothers, many 
unable to find seats. “But they con- 
form to my time,” he says—“which 
seems fair enough, since they aren't 
emergency cases 

According to this 
Sixth Survey, the average pediatri- 
cian sees twenty-six patients a day. 
Both Dr. Taylor and Dr. Shipley 
top this score. The former tends 
about thirty patients a day, on the 
average, and the latter nearly forty. 
Each considers his load too heavy 
for good medicine. 

Dr. Shipley has thought serious- 
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ght ly of raising fees, with the hope of Adds Dr. Shipley: “The tempo 
sie cutting down his work-load with- of an average day wears me to a 
ane out lowering his income. But he frazzle. Ideally, a pediatrician 
a fears he'd lose out competitively to should be a tock of imperturbabil- 
, the the sixty-five other pediatricians ity. He can’t be anything of the 
“a and several hundred G.P.’s in the sort on our kind of schedule. When 
ial city. Dr. Taylor hasn’t upgraded his I finished my residency, I was 
mon fees because he feels this would trained to investigate every prob- 
oat merely cut his preventive work, a lem with meticulous thoroughness. 
+ hit | socially undesirable result. Now I’m a disillusioned purveyor 
The average pediatrician has a_ of diets, formulas, and upper-res- 

ait working day that figures out to piratory nostrums. In any critical 
vith about 10% hours. This exceeds the case, I get back to my scientific at- | 
the average for general practitioners titude. But in my routine work, I’m | 
Ra ol and for any other specialty. Yet Dr. a run-down automaton.” 
‘It’s Shipley and Dr. Taylor think even David Taylor, eleven years 
"te this figure a bit conservative. Dr. younger, feels a bit fresher. But he | 
ied Taylor says that a 7 a.M.to 10 p.m. sees how a pediatrician can get 
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“Before I can tell you what’s the matter, my husband wants 
S- to know if you’re married.” 
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it includes a day off every week, 
medical 
meetings, summer and winter vaca- 


frequent attendance at 
tions, and membership in a journal 
club. 

Not that any kind of formula can 
eliminate the special problems that 
saw on a_ pediatrician’s nerves. 
Take, for example, the matter of 
fees. 
only 
failed to keep pace with rising liv- 


Pediatric fees have not 
ing costs; they haven’t even kept 
up with the rise in medical fees 


Dr. Taylor 
there’s a definite ceiling over pe- 


generally. believes 
diatric fees, because “the public 
won't pay specialists’ prices for 
what it thinks of as general prac- 
tice. When we diagnose something 
serious, the parents often want a 
‘real specialist.’ ” 

“Last month,” he relates, “I saw 
girl 
was 


a 9-vear-old suffering from 
headache. I the 


parents to have a refraction done 


forced by 


by an ophthalmologist and_ skin 
tests by an allergist. When I sug- 


gested a possible gastric cause, they 


insisted on a study by a gastro. 
enterologist. Then a neighbor told 
them that sinuses had caused her 
headache—so they asked me for the 
name of a good ENT man. 
“Well, all tests were negative. 
Incidentally, I could have done 
most of them myself. But the pay- 
off came when they told me the 
headaches must be ‘psychosomatic, 
and would I please recommend a 
good psychiatrist.” Dr. Taylor’s fee 
was $5—one visit, plus phone calls. 
Dr. 


cannot command larger fees _be- 


Shipley says pediatricians 


cause “their services aren’t worth 
it.” He explains the situation this 
way: “What usually comes out of 
the general 
about diet (which any nutritionist 
can 


interview _ is advice 
about 
bathing, playing, clothing (which 
any shrewd grandmother knows), 
or tips on guidance and habit train- 
ing (which the nonmedical 
chologist can provide), or advice 
on treating a rash (which is the 
general practitioner's bailiwick). So 
why a specialist’s fee?” 


give), or instructions 


psy- 


Electrotherapy 


@ Back in the old interurban days, I had a patient who was a 
street-car motorman. One day, at the end of the line, he stepped 
off his empty car to answer nature’s call. As he did so, he noticed 


a small fire smoldering in the insulation around the transformer 


beneath the car 


so he did the obvious thing in an attempt to 


extinguish it. He got a shocking reminder that water is the best 


conductor of electricity. 


—M.D., INDIANA 
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Annual prepay fees are popular 
with some pediatricians. But not 
ith Dr. Taylor, who says: “It’s a 
holesale procedure. It deprives 
he patient of the privilege of 
hanging doctors, and the pediatri- 
rian of his right to discontinue serv- 
ices if the parents are unreasonable 
br uncooperative.” Dr. Shipley, on 
the other hand, introduced the fixed 
pnnual fee in his practice three 
years ago. He says it has proved 
satisfactory to all concerned, and 
undoubtedly has stabilized his in- 





come. 

Average gross income for pedia- 
tricians in 1947 was $19,121, ac- 
wording to this magazine’s Sixth 
Survey. Average expenses ($7,219) 
were 38 per cent of gross, leaving a 
net income of slightly less than 
$12,000. Last year Dr. Taylor just 
bout equaled this average net. Dr. 
Shipley, on the other hand, earned 
about $15,000 net, with a gross 
income of $23,000. 

Both doctors charge $5 per office 
visit. Both know pediatricians who 
charge $3. Dr. Shipley thinks this 
merely poor business, cheapening 
one’s services in the eyes of the 
public. Dr. Taylor is more vehe- 


‘ment. He feels the pediatric organ- 


izations should condemn the $3 fee. 
It tends to keep pediatrics in the 
class of general practice, he be- 
lieves, pointing out that it’s only 





human nature to judge the value of 


} 1 service by its cost. 


While the human relationship is 
important in all branches of medi- 
[Continued on 111] 
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Free Consultation 


@ The manufacturer who 
gives away merchandise can 
deduct it from his income tax 
as a charitable enterprise. He 
also the 
gratitude of the 
The physician who donates 
his services reaps neither re- 
ward. What’s more, he’s fair 
game all year round for 
people seeking that some- 
thing extra in after-hours ad- 


earns astounded 


recipient. 


vice. 

When the manufacturer 
goes on vacation, he is a nice 
guy with a wife and three 
kids. The physician on vaca- 
tion is a physician with a wife 
and three kids. His presence 
reminds fellow vacationers 
that there are pills to be 
taken. It reopens the question 
of whether the pills really 
should be taken at all. There 
is also a temptation to see 
how advice given in the swim- 
ming pool stacks up against 
advice given in the office. 

The pastimes of the resort 
provide the opening gambits: 
“Will tennis be all right, with 
my Doctor?” 
Meals, of course, are an ad- 
vanta- [Continued on 124] 
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Lay Health Plans Get AMA Nod 


Preliminary approval up 
to local societies on basis 


of twenty-point yardstick 


@ The AMA decision in June to en- 
dorse lay-sponsored medical care 
plans has already touched off a 
scramble among these organizations 
to win the required preliminary 
blessings of county and state medi- 
cal societies. To the extent that the 
lay plans are successful, most ob- 
servers believe, organized medicine 
will have dealt one more resound- 
ing wallop to the chances of na- 
tional health insurance. 

Quite apart from the Truman- 
Ewing threat, a majority of AMA 
delegates had decided it was high 
time to climb down from the doc- 
tor-control limb on which the pro- 
fession had taken its perch con- 
health plans. 
Like it or not, lay-managed units 
were mushrooming all over the 
country. The AMA Council on 
Medical Service, in a survey last 
year, 171 co-op, com- 
munity, group, and union 
plans doing business in forty-three 
states. Though their estimated en- 
rollment of nearly 2 million fell 
far short of Blue Shield’s, they had 


cerning voluntary 


counted 
farm 


60 


proved both loud and litigious 
their demands for recognition. ° 
The lay plans’ growth record 
been chalked up in the face of pr 
nounced handicaps. Chief of the 
has been the disinclination of do 
tors to sign up, since the play 
weren't “approved” by organi 
medicine. To the plans’ ua 
approval, local societies answer 
that they had no yardstick { 
judgment. The Cooperative Heal 
Federation, formed in 194 
promptly petitioned the AMA ¢ 
draw up such a set of principle 
The twenty-point document pass¢ 
by the House of Deleg:tes tw 
months ago was the product of: 
year of conferences between CH! 
representatives and the Council « 
Medical Service. 


The Boosters 


Spearheading the AMA push fw 
recognition of consumer-controlled 
plans were the council’s chairma 
Dr. James R. McVay, of Kans 
City, Mo., and Dr. Thomas 4 
McGoldrick, of Brooklyn. Repr 
senting the AMA in final negotis 
tions with the CHF were Dr 
Leonard W. Larson, of Bismarck 
N.D., member of the AMA Con: 


*See “‘The Co-ops Air Their Gripes,’ Ma 
issue. 
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mittee on Rural Health; Dr. Nor- 
man Scott, of Newark, N.J., execu- 
and 
Medical-Surgical 


vice-president medical 
jirector of the 
Plan of New Jersey; and Charles 
H. Crownhart, secretary of the 
State Medical Society of Wisconsin. 

Ultimate results of the AMA ac- 
tion remain to be seen. Undoubted- 


tive 


ly, lay plans winning both local 
society and AMA sanction will get 
$a big boost: more and better doc- 
tors, Yet 
y the requirement of local society ap- 
i proval as a condition of AMA en- 


many more subscribers. 


} dorsement was not precisely what 
the consumer plans had bargained 
for. 

Says Dr. Dean A. Clark of New 
York’s Health Insurance Plan, 
largest of the consumer-controlled 
units: “Cooperatives and other 
types of lay-sponsored health plans 


may now expect to gain the seal of 
acceptance of organized medicine. 
We regret, however, that by requir- 
ing such health plans, before seek- 
ing AMA approval, to be approved 
by the very state and county medi- 
cal societies that have bitterly op- 
posed them in the past, the House 
of Delegates may well have nul- 
lified the spirit of its own action. 

“In the light of the discrimina- 
tory practices against doctors tak- 
ing part in such plans by some state 
and local medical societies, and in 
the light of the many state laws 
sponsored by organized medicine 
which prohibit the formation of lay- 
sponsored plans, the CHF can only 
take a wait-and-see attitude . 
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Had the AMA been willing to as- 
national responsibility in 
forthright fashion for approving or 
disapproving health plans _spon- 
sored by the people, as it does in 
the case of hospitals and medical 
schools throughout the country, a 


sume 


forward step of considerably great- 
er significance would have been 
taken.” 

No compulsion devolves on local 
societies in their approval or disap- 
proval of individual plans. The 
AMA delegates, in okaying the 
twenty principles recommended by 
the council, passed them on to state 
and county organizations solely “as 
a guide.” 

The delegates noted that “minor 
modifications” might be called for 
to meet local conditions. Medicine’s 
stand on lay-sponsored health plans 
thus remains pretty much up to the 
M.D. on Main Street. 

The twenty principles laid down 
by the AMA for judging lay-spon- 
sored health insurance plans are as 
[Turn the page] 


follows: 
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1. The plan shall be nonprofit, 
paying no dividends to beneficiaries 
or others; all surplus earnings shall 
be devoted either to improving the 
services, to making compensation of 
physicians and other staff members 
more adequate for their responsibi- 
lities and services, to purchasing 
facilities and equipment, to increas- 
ing the scope of benefits, or to 
building adequate reserve funds. 
All income to the plan shall be de- 
voted to services for beneficiaries. 

2. The plan shall comply with 
the Principles of Medical Ethics of 
the American Medical Association, 
which provide that it is unprofes- 
sional for a physician to dispose of 
his professional attainments or 
services to any lay body, organiza- 
tion, group, or individual, by what- 
ever name called, or however or- 
ganized, under terms or conditions 
which permit a direct profit from 
the fees, salary, or compensation 
received to accrue to the lay body 
or individual employing him. 

3. If incorporated, the plan shall 
be adequately financed and organ- 
ized without capital stock. 

4. The plan shall be operated 
under an autonomous administra- 
tion or trust, with segregated funds, 
and shall be devoted exclusively to 
the provision of health service. 

5. Promotion, sales, organization, 
and administrative expense of the 
plan shall be kept at a minimum, as 
judged by the accrediting body. 

6. The quality of medical service 
shall be maintained at the highest 


possible level. All participating 




















physicians shall be doctors of med 
cine duly licensed to practice med 
cine in any state in which the pla 
operates. Each physician engage 
in the practice of a specialty shal 
be required to have adequate qua 
fications for that specialty. 
personnel and facilities of the ple 
shall be adequate to insure a hig 
quality of medical care. 

7. The plan shall provide all 
services as set forth in the agree 
ment with the beneficiary. When, 
in the opinion of the medical staff, 
a professional service set forth is 
not available because of an emer 
gency or because of the need fo 
highly technical procedure, or fe 
any other reason, then such service 
shall be otherwise provided by the 
plan. 

8. The plan, in its agreement en- 
tered into with the beneficiary and 
which shall be distributed ts. each 
beneficiary, shall state clearly the 
services and benefits to be provided 
and the conditions under which 
they will be provided. All exclu- 
sions, limitations, waiting periods, 
and deductible provisions shall be 
clearly stated in the agreement with 
the beneficiary and in promotional 
and descriptive literature. 

9. The plan shall, in its agree- , 


ment with the beneficiary, state 


clearly the amount of dues or sub- St 
scription to be paid. The amount of W 
dues or subscription shall be ade- li 


quate to provide for the benefits 
and services offered and to insure 
proper financing of the risks in- 


volved. [Continued on 123] I 
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After-dinner speeches of William Sims are never what the doctors expect. 


H copwinker 


When “Dr.” Bill Sims ad- 
(ust dresses a medical meeting, 
~ 
YS his audience is treated to 


something new and different in the 
way of clinical dissertation. Some 
like it, some don’t—at least in the 
beginning. There’s apt to be a bit 
of booing and hissing, even calls of 
“Fraud!” Once someone phoned the 
police. 





None of this bothers Sims. He 
keeps right on talking and twirling 
his waxed mustache. He may lose 
his place, knock over the water 


pitcher, drop his notes, change the 
subject, leave sentences dangling 
in mid-air, or switch suddenly from 
English to French, German, or Pig- 
Latin. But he won't stop talking 
until his audience breaks out in 
belly-laughs. Then Sims knows that 
the doctors have him tabbed for 
what he really is: a top-flight 

[Turn the page] 


























specialist in the field of the leg-pull. 

William Stanley Sims, 51, is a 
“surgeon” who never went to medi- 
He doesn’t know a 
scalpel from a grapefruit knife. But 
his appearances as doctor-imper- 
sonator at medical society meet- 


cal school. 


ings, conventions, banquets, and 
other shindigs have earned him a 
reputation as a kind of Pagliacci of 
the mask and gown. He collects fat 
fees for his garbled discourses on 
such high-sounding topics as “The 
Drama of Digestion” and “The 
Cause and Cure of Mental Hernia.” 


Corporate Asset 
The 


professional hoodwinker lies in his 


secret of his success as a 
special qualifications for the job. A 
dignified-looking man, with an im- 
posing paunch and a slightly malev- 
olent smile, Sims looks the part 
of the visiting “foreign specialist” 
he so often plays. Usually, he ap- 
pears in formal morning attire, com- 
any of a 
beards, 


plete with spats and 


variety of toupees, and 
pince-nez. Subtle changes in dis- 
guise enable him to fool the same 
groups again and again. 
“Another that 


people off the track,” says Sims, 


thing throws 
“is that I always open my speech 
with bona fide scientific remarks.” 
Both Bachelor Master of 
Chemical Science, he’s a glib hand 


and 


at medicine’s more _polysyllabic 
jargon. As he goes along he uses 
bigger and bigger words, longer 


He 


becomes consistently inconsistent, 


and more involved sentences. 


64 


finally lapsing into pure jabber- 
wocky. 

Says Sims: “I never decide until 
ten minutes before I go on what 
I'm going to talk about. My prep- 
aration comes from reading scientif- 
ic journals for two or three hours 
the night before.” 

At a recent specialty society 
meeting, he was listed on the pro- 
gram as “Herr Doktor Franz von 
Austerlitz, renowned Viennese 
neurologist.” The doktor was late 
in arriving, and the audience was 
tu'd that the distinguished guest 
had been delayed by an emergency 
operation at a nearby hospital. An- 
other member of the society had 
begun to read a scientific paper 
when he was interrupted by a com- 
motion at the back of the room. Von 
Austerlitz, completely attired in 
surgeon’s garb, even to mask and 
rubber gloves, strode .v the plat- 
form. He was followed by a nurse 
laden with charts. 


Caveat Cooperator 


Blandly ignoring the other speak- 
er, who bowed out in some em- 
barrassment, Von A. directed the 
setting up of the charts. He then 
asked for a volunteer to help in a 
demonstration. A prominent neu- 
rologist stepped forward. As a first 
the “experiment,” Von 

stripped him to the 
waist. He then turned to his charts, 


step in 
Austerlitz 


and during the rest of his discourse 
simply left the neurologist to de- 
velop goose flesh on the draughty 
ballroom stage. 


firt 
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This conduct drew indignant 
murmurs from some members of 
the audience. Von Austerlitz re- 
buked them sharply. “Gentlemen,” 
he said, “I have only fifteen min- 
utes in which to make a fool of my- 
self, whereas you have all night.” 
Red with rage, several doctors 
stomped from the room. The audi- 
ence finally caught on when the 
“Viennese” ran his fingers through 
his hair, knocking off his toupee, 
and began tearing his charts into 
confetti, which he sprinkled about 
the stage. 

Sims hasn’t always been an M.D. 
mimic. He started out as a CPA, 
worked as comptroller for a textile 
firm. “I was encouraged,” he says, 


DR. JOHNSON 
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“to enter this highly specialized 
field [of clowning] by the posses- 
sion of unprecedented gall and by 
the encouragement of several dra- 
matic artists and a goodly number 
of my friends.” He’s been at it since 
1923, now fills about 250 to 300 
dates per year. He has agents but 
usually does his own booking. 

He doesn’t confine himself solely 
to impersonation of physicians. He 
may assume the guise of a big but- 
ter-and-egg man, an advertising ex- 
ecutive, an industrial wizard, or the 
representative of any one of a dozen 
professions. Once, addressing the 
District of Columbia Bar Associa- 
tion, he posed as an authority on 
international law. He proceeded to 





ee | 


“I’ve got him buffaloed. When he says, ‘1 bet you’re the bravest boy 


on your block,’ I say, ‘No, but I can scream the loudest. 
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Supreme Court justices, that the 
American jury system was ridicu- 
lous. “When a man is guilty, why 
waste trial?” 
Sims. “I say—shoot him!” 

When a 
guessing that Sims is only kidding, 
the act can be a bit of a boomer- 


time on a shouted 


group is over-slow at 


ang. Introduced as a newly-hired 
efficiency expert, he once told a de- 
partment store’s employes that his 
first official step would be to fire all 
those who had been with the com- 
pany over fifteen years. A number 
of older women in the audience had 
hysterics. To quiet them, Sims hur- 
riedly confessed it was all a joke. 
It still didn’t 


funny to some. 


seem particularly 

A year or two before the war, he 
posed as a German military expert, 
spoke before a group of naval of- 
ficers. When they asked him ques- 
tions he couldn’t answer, he replied 
haughtily, “I am under strict orders 
not to discuss that point.” The of- 
ficers didn’t tumble to the fact that 
they were being ribbed, instead re- 
garded him with dark suspicion. “I 
was relieved when the whole thing 
was finally cleared up,” says Sims. 

Doctors, he says, are the most 
fun to work for because they’re the 
hardest to fool. Most physician 
audiences catch on to the joke in 
about fifteen minutes. A group of 
psychiatrists once took twenty-five 
minutes. “They knew the 
start that I was crazy,” says Sims. 
“It just didn’t occur to them that I 


from 


was being crazy on purpose.” END 


tell his audience, including several 


ConeEYITE 


Dr. Moses A. Bluestone is 
(asst) a tweedy, soft-spoken gen- 
SX eral practit!_uer who has 


spent more than half of his 54 years 
in an environment approximating 
Barnum, Bedlam, and a barrel of 
monkeys all rolled into one. He’s the 
family doctor to Coney Island, New 
York’s fabulous summer playground 
and amusement park. 

His office is in the geographic 
center of a garden spot of roaring 
chute-the-chutes and _ popcorn- 
crunching humanity. Dr. Bluestone 
not only practices there—he lives 
there. “I'm the only physician in 
the amusement area proper,” he 
points out proudly. “Most doctors 
wouldn’t like the noise. There’s a 
around the corner. 
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Across the street, the carrousel cal- 
liope plays constantly. And, of 


loud- 
the 


are alway 


advertising 


there 
speaker trucks 
shows and rides.” 

The doctor, a bachelor, has been 
at Coney Island ever since he was 
graduated from the Columbia Uni- 
versity College of Physicians and 
Surgeons. He took his interneship 
at Coney Island Hospital, liked 
the place so well he decided to stay. 
“There’s a saying that once you get 
the Coney sand in your shoes,” he 
smiles, “you never get it out.” 

Some 50,000 year-round 
dents in the town of Coney Island 


course, 


resi- 


provide him a good winter prac- 
tice. This swells to jumbo propor- 
tions in the summer, when as many 
as a million people a day jam the 
beaches or take their thrills and 
spills on Coney’s various rides and 
slides. During the summer, it is 
Dr. Bluestone’s job to care for non- 
emergency sick and accident cases; 
the emergencies go straight to the 
hospital in one of several ambu- 
lances stationed along the board- 
walk. 

At all hours of the day and night, 
his office sports a diverse collection 
of patients. An Indian  snake- 
charmer may wait her turn side by 


Dr. Bluestone’s beat: five miles of beaches, five miles of amusement parks. 
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side with a college professor who 
has taken a prattfall from a horse 
on the merry-go-round. A moppet 
who has eaten too many ice-cream 
cones may rub elbows with Coney’s 
two-headed man. (The latter’s sec- 
ond “head,” a huge tumor, doesn’t 
seem to bother him; but he visits 
Dr. Bluestone regularly for asthma 
treatments. ) 

The Coney Island doctor’s aver- 
age work-day during the summer 
months begins at 10 a.m. 
doesn’t end until 2 or 3 the next 
morning. “Office hours? I have no 
office hours. I’m here all the time.” 
June through August, he works a 
straight seven-day week, with no 


and 


time off. 

His days follow a regular pat- 
tern. Afternoons he spends at the 
beaches, tending the swimming and 
diving accidents; he keeps medicine 
kits at all the bath-houses, doesn’t 
bother carrying a bag. By early 
evening the crowd has abandoned 
the beach for a few contusions and 
abrasions on the rides; Dr. Blue- 
stone follows to clean up the cas- 


ualties. After midnight, he takes a 
turn around the local bars, where 
drunks are busily smearing one 
another in brawls. 

Considering the number of peo- 
ple who pass through its papier 
mache portals, the park’s accident 
rate is not unduly high. To protect 
the management, Dr. Bluestone 
files preliminary statements on all 
minor injury cases; but few of his 
patients ever take legal action. In 
his twenty-nine years on the Island, 
he has never had to testify in a law- 
suit. When the park feels it is ac- 
tually at fault—for example, if the 
car of an amusement ride jumps 
the track—claims are usually settled 
out of court. The worst accident the 
doctor ever witnessed was the col- 
lapse of a spectators’ gallery at a 
swimming pool. First on the scene, 
as usual, he administered first aid 
to some sixty-five people before the 
ambulances arrived to help out. 

Most of the things that happen 
to people out for a good time, says 
the doctor, are ignominious rather 
than serious. They bump heads in 


Stud Farm 


@ Two colleagues of mine, one of them a gynecologist, kad just 
hired a new receptionist for their joint office. During the girl’s 
second day on the job, the doctors were startled to hear her 
answer the telephone with the cheerful greeting: “Iowa Master 
Breeders.” It took them some little time to break her of the habit 
she had picked up while working for her previous employer, a 


cattlemen’s association. 


—M.D., IOWA 
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the swimming pools, burn their 
bottoms on the slides in the Fun 
House, or simply get sick after 
wolfing down too many hot dogs. 

Children come sobbing to him 
with lacerated foreheads, banged 
on the hand-rails of jerky roller- 
coaster cars. One woman got her 
tongue pierced by an all-day-sucker 
stick. Another was frightened into 
hysterics on the Cyclone, Coney’s 
most hair-raising ride. A barefoot 
boy playing on a cement handball 
court skidded to a stop, stripped 
the skin from the soles of both feet. 
A shooting gallery customer got a 
ricocheted bullet in his trigger fin- 
ger, fired again and got hit a sec- 
ond time. About the only visitors 


who never give Dr. Bluestone 
trouble are the “polar bears.” These 
are the indefatigable swimmers 


who turn out every day in the year 
to splash in the Atlantic Ocean. 
“They're sturdy,” says the doctor 
admiringly. 

Dr. Bluestone never sees most of 
his park-patron visitors a second 
time. Patients he gets to know best 
are the barkers, shills, and freaks, 
who return to the side-shows year 
after year. The doctor almost in- 
variably goes out of his way to give 
them a helping hand. When the 
800-pound fat lady, “Jolly Irene,” 
fell out of bed, he got up in the 
middle of the night to go over and 
treat her for bruises. Unable to lift 
her back into bed, he obligingly 
called the fire department. 

One of his most intriguing cases 
involved a fire-eater who came to 


the office one day with a burnt 
tongue. Dr. Bluestone, who knows 
the ins and outs of most carnival 
acts, shakes his head over the case. 
“There’s no excuse for a fire-eater’s 
burning his tongue,” he says. “Pure 
carelessness.” 

He maintains a friendly interest 
in the new people who come to 
join Coney’s big show. A young girl 
came into his office one day for mi- 
nor treatment. In the course of the 
consultation, he asked her what she 
did for a living. “I’m a Siamese 
twin,” she told him. Then, noting 
his expression of surprise: “I have 
a sister who looks just like me. 
When they strap us together, even 
you couldn’t tell us from the real 
thing.” 


Shill’s Ills 


Humblest members of the side- 
show hierarchy are the shills, or 
business-boosters. Recently one 
such person came to him with an 
acute stomach disorder. The man 
had been working for a malted milk 
concession; his job was to step up 
every half-hour and down a choco- 
late malted. The diet was wrecking 
his digestion. To give the patient's 
stomach a much-needed rest, the 
doctor got him a job as shill with 
a Ferris wheel concession. At last 
report, says the doctor, the fellow 
was a bit dizzy—but no longer 
dyspeptic. 

Sometimes Dr. Bluestone will 
treat a sick member of an animal 
act, simply because he is too soft- 
hearted to say no. Not long ago, 
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however, a_ side-show performer 
bell at 2 She 


brought with her a pet chimpanzee 


rang his A.M. 
who had glutted himself to nausea 
during a midnight raid on her re- 
frigerator. 

Dr. Bluestone refused to let them 
in. “Dogs are bad enough,” he says, 
“but I draw the line at monkeys.” 
The chimp subsequently came to a 
bad end by shinnying up to the ele- 
vated train track and electrocuting 
himself on the third rail. The doc- 
tor had to ply the monk’s grief- 
stricken mistress with sedatives. 

Slick operators get short shrift 
from the doctor. Recently he gave 
the brush-off to a pitchman who 
wanted a hole burned in his stom- 








ach. “So it'll make a scar,” the faker 
explained. “I want to sell a cancer 
cure on the boardwalk, and I need 
a scar to show how I was cured.” 

Dr. 
time to entertain a flock of small- 


Bluestone somehow _ finds 
fry nephews and nieces who des- 
cend on him for the big Mardi Gras 
that winds up the Coney Island 
season. After they go home, all is 
quiet, except for the sound of the 
boarding up. “Always makes me 
“I shake 
it off by going on a fishing trip.” 
Eventually he hopes to retire to 
a farm. “The only thing I'll plant,” 


feel a little sad,” he says. 


he grins, “is a carrousel—right across 
the road. I'll need that calliope to 
END 


put me to sleep.” 





“I axed you to come up today 


year an’ he don’t like to git ondressed betwixt times.” 


‘cause Raleigh takes his bath this time o° 
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How the Wagner Plan Would Work 


Part 5 of a series takes up 
the payment of physicians 


under the W-M-D measure 


®@ “But national health insurance is 
so simple,” a clubwoman told her 
doctor recently. “Everything would 
be the same as before, except you'd 
send your bill to the Government 
instead of to me. Payment would be 
automatic, and neither of us would 
have to worry about it.” 

If the Wagner plan actually were 
that simple, it would probably be 
the law of the land by now. One of 
the things that have kept it bottled 
up in Congressional subcommittees 
for nearly a decade is its fiscal com- 
plexity. the 
method for paying physicians. 

Roughly a dozen pages of 
S.1679, the current Wagner-Mur- 
ray-Dingell bill, are devoted to 
this subject. They barely scratch 
the surface. Left for later directives 
are such important matters as what 
agency would pay the doctor( pre- 


Consider proposed 


sumably, the agency administering 


the Wagner plan in his state) and 
how often he would be paid (pre- 
sumably, once a quarter). 

The payment details already in 
the bill, however, shed considerable 
light on what doctors could expect. 
Here are the four methods pro- 
posed for paying G.P.’s: 

1. On a fee-for-service basis, ac- 
cording to a fee schedule drawn up 
by the state agency administering 
the plan. 

2. On a per capita basis, with a 
flat annual rate for each person on 
the G.P.’s list. 

3. On a salary basis, full-time or 
part-time. 

4. By any combination of these 
methods, adding allowances for 
travel expenses if the state agency 
approves. 


If Doctors Dissent 


The prevailing payment method 
in any area would be the one 
picked by a majority of parficipat- 
ing G.P.’s. If a dissenting minority 
wished to be paid some other way, 
they might be able to arrange it— 
if the alternate method were found 





*This article winds up a series that 
has presented a point-by-point eval- 
uation of the W-M-D bill. Previous 


installments have discussed quality 
and cost of medical care, benefits 
available, and administration. 





and 


pre- 


y in 
able 
ect. 
pro- 


ac- 
up 


‘ing 


ha 
on 


or 


XUM 





Physiologic 
Blockade 


against Hay Fever... 


At the height of the pollen season, with the atmosphere laden with billions 
of spores, antigenic provocation reaches its peak in the hay fever patient. 
Now, more than ever, he needs the assistance of potent long-acting 
Chlorothen, Whittier, to erect a defensive blockade against the effects of 


antigenic exposure. 
For the patient, selection of the right antihistaminic often spells the differ- 
ence between normal living and utter wretchedness. Chlorothen, Whittier, 
provides potency of action combined with particularly long-sustained effect, 
thus ensuring full protection throughout the intervals between doses. Un- 
wanted side-reactions are minimal in both incidence and severity and can 
frequently be combatted by simple adjustment of dosage. 
The wide sphere of use of Chlorothen, Whittier, includes, in addition to 
hay fever, vasomotor rhinitis, urticaria, angioneurotic edema, atopic der- 
matitis, and other allergic manifestations. 
To facilitate rapid solution and absorption, and hence prompt action, 
Chlorothen, Whittier, is issued as uncoated tablets of 25 mg. each for oral 
administration. One to two tablets every 4-6 hours, according to the re- 
sponse, is the customary dosage range. 
Chlorothen, Whittier: Packaged in bottles of 100 tablets, 25 mg. per tablet. 


























to “promote the efficient and eco- 
nomical provision of medical serv- 
ices in the area.” 

Less specific rules are laid down 
for the payment of specialists, who 
would have to meet professional 
standards established by the five- 
man “National Health 
Board.” They could, however, be 
paid by any of the methods listed 
above or per case or per session. 


Insurance 


So much for payment methods. 
What about amounts? 

The W-M-D bill skips lightly 
over this point. It does say that all 
health personnel working under the 
plan ought to receive “reasonable 
and compensation”—as 
determined by the five-man Fed- 
eral board. The bill adds that pay- 
ments to doctors ought to provide 


equitable 


professional incentive, encourage 
post-graduate study, and allow for 
adequate vacations. But as for spe- 
cific amounts and how arrived at, 
the W-M-D measure remains mum. 

Some of the bill’s chief drafts- 
men have been less close-mouthed. 
In a report entitled “Medical Care 
Insurance,” Isidore Sydney Falk of 
the Social Security Administration 
assumes that G.P.’s_ participating 
full-time in the Wagner plan would 
receive $7,500 gross at 1941 price 
and income levels. For specialists, 


he adds, a corresponding figure 
would be about twice as_ high. 
Translated into 1949 terms, this 


means the average G.P. would gross 
about $13,000, the average special- 
ist about $26,000. 


At first glance, these estimates 


stack up favorably against current 
earnings of physicians. But how 
valid are the Falk forecasts? 

Obviously, they are pretty much 
shots in the dark. Taken in conjune- 
tion with the terms of $.1679, how- 
ever, they help to establish three 
key points about the Wagner plan: 

{ Physicians’ fees would be set 
by Governmental edict; the bill 
does not provide for negotiation 
with professional societies. 

{ There would be a sharp level- 
ing-off in the present wide range of 
medical incomes. 

{ As time went on, the average 
physician’s income would probably 
drop. 

Backers of the Wagner plan con- 
cede that rates of payment would 
be low. But they point out that doe- 
tors would be busier than ever be- 
fore. Says Federal Security Admin- 
istrator Oscar Ewing: “The pro- 
posed fee-for-service system +, ex- 
actly the same system that exists to- 
day, except that fees would be 
standardized. A surgeon, if busy all 
day at a low rate per operation, 
may still make just as much money 
as if he performed only one opera- 
tion a a high rate. 

This might be true in the short 
run. Not to be overlooked, however, 


” 


is the fact that rates of payment 
could be changed by simple direc- 
tive. If, as nearly all health experts 
predict, the cost of the Wagner 
plan veered steadily upward, an 
obvious way to economize would 
the amounts 
—ALTON S. COLE 


be to whittle down 


paid physicians. 
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Announcing the y S.K.F. Inhaler! 


BENZEDREX INHALER 


ee 


So much better that 


we have discontinued ‘Benzedrine’ Inhaler 


“BENZEDREX’ INHALER is such a major improvement that we are 
actually withdrawing ‘Benzedrine’ Inhaler from the market. 

The active ingredient of BENZEDREX INHALER is 1-cyclohexy]-2. 
methylaminopropane, a new S.K.F. compound. It has exactly the 
same agreeable odor as Benzedrine*, gives even more effective 


and prolonged shrinkage, and does NOT produce excitation or 
wakefulness. 





We are sure you will find that BENZEDREX INHALER is the best 
volatile vasoconstrictor you have ever used. 





Smith, Kline & French Laboratories, Philadelphia 


“Benzedrine’ 
(racemic 





amphetamine, 
S.K.F.) and 
‘Benzedrex’ } 
T.M. Reg. U.S. 
Pat. Off. 
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Handling the Appointment-Breaker 


Some practical hints for 
cutting unkept appointments 


to a reasonable minimum 


@ When he first hangs out that “By 
Appointment Only” shingle, the 
doctor feels he’s arrived. All too 
soon he discovers that a number of 
his patients haven’t—in total disre- 
gard of a carefully-kept appoint- 
ment book. 

When I first started making ap- 
pointments, about 15 per cent of 
my patients failed to show up as 
scheduled—and_~—= didn’t ~— cancel, 
either. My initial attempts- to 
remedy this were verbal. I would 
say, “All right, I'll put you down 
for Wednesday at 4 p.m. But please 
let me know if, for any reason, you 
can’t come. I’m reserving that time 
exclusively for you.” 

That little admonition worked 
fairly well. There was nothing of- 
fensive about it. But it did prick the 
consciences of those who were care- 
less about appointments. If I sus- 
pected that an extra prod was 
needed, I would add something like 
this: “I have another patient who 
generally wants that hour, but as 
you asked for it first, I'll have to 
put him off.” Or, perhaps, “I usual- 
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ly go to the hospital on Wednesday 
afternoons, but if that’s the only 
convenient time, I'll see you then.” 

This brought the no-show ratio 
down to 10 per cent. I found from 
talking to colleagues that this was 
about par. Still, the little group of 
appointment-breakers was a nui- 
sance. A pediatric friend told me he 
used appointment cards, printed for 
him gratis by a baby-food com- 
pany. Because of the advertising 
matter on the back, I felt I couldn't 
use them. But I did adapt the 
idea. 


Rx for No-Shows 


I had my printer make a trial 
batch of 500 cards. They were 
printed on inexpensive, light paste- 
board, about 2% by 1% inches. They 
read: “M——— has an appointment 
with Dr. Miller on ———day, 
[month, day, year], at ——A.M. 
(p.m.).” Then my office address. 
And, in italics: “Please telephone 
at least 24 hours in advance if un- 
able to keep this appointment.” 
This was followed by my phone 
number. 

When making an appointment 
with a patient for his next visit, I 
took a minute to fill out this card 
and hand it to him. If an appoint- 
ment was made by phone, the card 
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was mailed to the patient. This 
made it necessary for me to get his 
address at the first phone call— al- 
wavs a good idea, anyway. The 
mailed card served as both a con- 
firmation of the call and a reminder 
of the time. 

This method was 
successful: It reduced my default 
ratio to 6 per cent. The cards proved 
an effective memory _ stimulant. 
They also indicated to patients that 
[ took my appointment schedule 


gratifyingly 


seriously. 

After three months, I had used 
up my trial batch of cards. Order- 
ing another batch, I added a new 
twist: On 
this stub was space for the name 
of the patient, the date and time of 
the appointment, and symbols to 
show whether the appointment was 
kept, postponed, broken, or can- 
celed. Then, whenever. I made out 
a card, I filled in the counterfoil, 
tore it off, and filed it in a box on 
my desk. 

This was simply to furnish ac- 
curate figures on the difference be- 
tween my day as planned and my 


a counterfoil, or stub. 


day as it worked out. It was not 
intended to stimulate the keeping 
of appointments. Oddly enough, 
though, it had that effect. One pa- 
tient told me that he was a hun- 
dred miles away on the day of his 
appointment. He would not normal- 
ly have bothered to telegraph a 
cancellation. “But,” he said, “I re- 
membered how you filled out that 
and filed it the I 
figured that you really meant it 


stub in box. 


when you said you had reserved 
that time exclusively for me. I de- 
cided that if you were that busi- 
about it, I should be 
about the 


ness-like 
business-like cancella- 
tion.” 

In spite of cards and so on, there 
will always be a certain number of 
broken, uncanceled appointments. 
Many an indignant M.D. has toyed 
with the idea of charging for these. 
But I know of only one who actual- 
ly does so. He is a physiotherapist 
who has his machine operations 
tightly scheduled in quarter-hour 
periods. It hurts him to see no 
sparks coming out of the sparker, 
nothing whirling in the whirlpool. 
He makes it clear he expects to be 
paid for an appointment broken 
without notice. 

In my own experience, though, 
it has been almost impossible to 
collect a fee for an unrendered serv- 
ice; usually, it only engenders ill 
will to try. 

If a self-referred patient (or one 
recommended by a layman) fails to 
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"Yes, there’s something you can do 


The effectiveness of the well-known “A-P-C” formula, 

as best demonstrated in Anacin, has been established in 
thousands of cases of simple headache, neuritis and 
neuralgia. Anacin tablets work speedily—and for 

a prolonged period of time. When you consider using 
an A-P-C, consider Anacin. It is made to exacting 


standards for you and your patients. 


EB WHITEHALL PHARMACAL COMPANY © 22 East 40th Street, New York 16, N. Y, 































































































keep an appointment, there is little 
the doctor can do. It is bad taste to 
phone and ask him the reason. 
Often, however, the patient himself 
will call, somewhat sheepishly, for 
another appointment. When he 
does, I tell him, “I think we did 
have an appointment two weeks 
ago. I kept that hour open for you. 
This time, won’t you be sure to let 
me know if you can’t come?” I’ve 
found that he’s not likely to let me 
down again. 

When a patient referred by an- 
other physician pulls a no-show, I 
contact the referring doctor. This 
is done for two reasons: (1) to ex- 
plain why he is not getting a re- 
port; and (2) to hint that he, being 
closer to the patient than I, might 
let the patient know that these 
things just aren’t done. 

Almost always, the other doctor 
will get in touch with the patient. 
Nine times out of ten there will 
follow an explanation, an apology, 
and a new appointment. This one 
is kept on the dot. 

If the broken appointment oc- 
curs during a series of treatments, 
I still notify the referring doctor. 
Sometimes it turns out that the pa- 
tient has stopped coming because 
he was not satisfied with my care 
and was uneasy about telling me so. 
His reasons may jolt my ego—but 
they’re usually worth knowing. 

When I had regular office hours 
(1 to 3, 6 to 8) it was my custom 
to make appointments, if possible, 
just before or after the regular of- 


fice period. There were always un- 

















scheduled patients in the waiting 
room when I opened the inner of- 
fice door at 1 p.m. and at 6 P.M. 
If I drew a no-show on my 12:30 
or 5:30 appointment, Id simply 
usher in the first office-hour patient 
early. 

At the other end of the period 
the patient reporting for a 3 P.M. 
or 8 P.M. appointment usually had 
to wait a few minutes before I was 
finished with the last of the office- 
hour patients. But this meant that 
an unkept appointment at that hour 
did not dislocate my schedule too 
badly. 

Since going on an appointment 
only basis, I've found that during 
a six-hour day in my office I'll ag- 
fifteen to 


minutes’ canceled or unkept time. 


gregate from forty-five 
I use it for dictating reports. In 
fact, on days when I score 100 per 
cent on appointments, I fall a bit 
behind on my report work. Thus, 
for a specialist at least, there seems 


to be a silver lining either way. 


CHARLES MILLER, 


M.D. 

















The don'ts of baby care are well 
known to you. Two of them: Mothers 
should not waste their valuable 
strength—or curtail important play 
periods with Baby because of prepar- 
ing baby foods at home. 

A new, unique Cost and Time Study 
shows that processed fruits, vege- 
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tables, and meats offer substantial 
time and money savings over home- 
prepared baby foods. Tests by an in- 
dependent laboratory and by mothers 
in their own homes showed savings in 
cost of as much as 50 per cent. And 
hours of time savings were pointed 
out, too—by these same tests. 


COST & TIME STUDY avail- 
able to you free. Write 
Dept. 228-9, Gerber's, 
Fremont, Michigan. 
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Babies are our business...our only business! 
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Make Your Memory Work for You 


Remembering names and faces 
is just a matter of practice, 


say the self-help experts 


@ Maybe you think that memory 
systems are just a lot of bunk. If 
your memory’s going to slip, you 
may prefer to let it slip rather than 
fuss around with “improve-your- 
self” schemes. But if it embarrasses 
you to get Mr. Roberts confused 
with Mr. Robbins, or to greet Mrs. 
Feeney with a hearty “Hello, Mrs. 
Snodgrass,” you may be interested 
in some of the experts’ tricks for 
remembering names and faces. 

Memory is not a matter of I.Q.’s. 
Dr. Karl Menninger, for one, says 
that all persons of reasonable in- 
telligence have good memories— 
that those who think they have poor 
ones have simply never discovered 
the knack of using them. 

Most important step in keeping 
a name in mind is to get it straight 
at the outset. To remember any- 
thing, say the experts, you must 
first have learned it. So, on meeting 
the patient for the first time, it’s a 
good idea to center your attention 
on the name. Samuel Renshaw, 
PH.D., a memory expert from Ohio 
State University, says: “Much of 
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the inability to recall a name re- 
duces to failure to concentrate on 
learning it when first encountered. 
You probably were too busy sizing 
up the person, or thinking of what 
you were going to say, to let the 
name sink in.” 

For another thing, it’s wise to 
concentrate on the new patient's 
full name. “Oscar R. Bodkins,” for 
example, is easier to recall than just 
“Bodkins.” Making the first name 
and initial part of your memory 
pattern gives you more to latch 
onto. This is so simple that it’s 
usually overlooked. 


Etched in Ink 


Once the name is clearly in mind, 
the memory wizards come up with 
a batch of cues for keeping it there. 
Putting the name in writing helps. 
If you fill out the case-history card 
yourself, you do this as a matter of 
routine. Even if your secretary does 
the initial interviewing, jot down 
the name anyhow—if only on a 
scratch pad. 

To repeat the name out loud 
several times during the consulta- 
tion is also good memory insur- 
ance. And the 
patient: He’s always glad to know 


sure to please 


you recognize him as something 


more than just another case of 
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READY-MADE 
BALL-SHAPED 
| SPONGES 






Now. you can call for Ronpic 
ball-shaped sponges, ready-made to 
precision uniformity for all your 
needs. Designed for every sponge- 
stick use . . . in your office, in the 
examining room, in the laboratory, in 
the emergency room or in surgery. . . 
RoNDIC sponges are precision-made 
of long-fibre cotton, securely covered 
with fine mesh gauze. 
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Why let your nurse spend 
valuable hours making those 
important round sponges? 
Rely on Ronopic ball-shaped 
sponges—always ready, al- 
ways reliable, because they 
are CuRITY, the name so 
many doctors and hospitals 
depend on for the widest line 
of sponges. 
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NEWI sronce-stick sponces 


NEW! MACHINE-MADE UNIFORMITY 





NEW! wospitat economy 


THESE ARE ONLY 7 OF THE MANY WAYS 
PRECISION-MADE RONDIC 
COULD HELP YOU! 


1 Any Sponge-Stick use, such as ab- 4 Hypo and intravenous wipes 


dominal, rectal, vaginal and other : , : 
, dite 5 Packing for intestinal apertures 





surgery 
2 Tonsillectomy sponges and tonsil 6 Prepping 

packs 7 Stoppers for test tube; needle 
3 Cleansing lacerations shields for sterilizing syringes 


| Ask your Curity representative 
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Virus X or of slipped sacroiliac. 

The next move is to stamp the 
features and general appearance of 
the new acquaintance in your mind. 
A good way to do this: Draw a 
mind’s-eye cartoon, based on the 
patient’s most distinctive feature. 
Does he have shaggy eyebrows, or 
a large Adam’s apple? Is he the 
butter-ball Does he wear 
double-thick, horned-rimmed glass- 


type? 


es? Has he a ski-slide nose? 

Now comes the gimmick in this 
memory business: association. All 
remembering, say the experts, is 
based on association. They admit, 
though, that some types of associa- 
tion are tricky and apt to do more 
harm than good. There’s the oft- 
lamented case of the physician who 
tried to keep the name of one pa- 
tient in mind by means of the 
greeting: “Good 
Hummock, how’s your stomach?” 


morning, Mrs. 


He came a cropper the day he 
greeted her with: “Good morning, 
Mrs. Kelly . . .” 

There’s nothing wrong, however, 
with associating a name with a 
slogan or quotation or catch-phrase 
that comes easily to mind: Tucker: 
“Tommy Tucker sang for his sup- 
per.” Green: “Lucky Strike green 
has gone to war.” Anthony: “and 
Cleopatra.” The link you think of 
first is likely to be the most lasting. 

The association you pick may 
have to do with the person’s ap- 
pearance, occupation, or whether 
you like or dislike him. For the 
doctor, the patient’s ailment may 
be a handy hitching post. Natural- 











ly, if the visitor is a comely blonde, 
the memory problem is apt to be 
greatly simplified. 

But suppose the patient is a mid- 
dle-aged housewife, with no mem- 
orable physical features whatever. 
Her name brings to mind no slo- 
gans, no quotations, no advertising 
brand names—nothing. Here, the 
memory sages say, is where a little 
social conversation comes in handy. 
A few friendly questions will almost 
always shed light on some strong 
personal interests. She may be the 
president of the PTA, an authority 
on antique glass, or a Van Johnson 
fan. Two minutes of small talk are 
pretty sure to provide you with 
several pieces for your memory pat- 
tern. 

As a matter of fact, personal in- 
terest is the biggest help of all in 
anchoring a fact or identity in your 
memory. For proof, consider the 
case of the mathematical genius 
who was asked to solve a simple 
problem without pad or pencil: 
How much would it cost to paint a 
room? He was given all the essen- 
tial figures. But this expert, who 
could do calculus in his head, had 
as much trouble arriving at the an- 
swer as any schoolboy. He just 
wasn’t interested in such matters. 

So all the expert tips and hints 
boil down to a simple fact: If you 
honestly want to remember, you 
will. It may seem hard at first. But 
once the habit is formed, you'll be 
ticking off your patients’ names as 
easily as you read their pulses. 
~M. G. EVANS 
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What Next in the AMA Campaign? 


Leone Baxter reports on how 
the fight against compulsory 


health insurance is going 


our crusade to 
the American 
medical system depends not only 
on getting the true story to the 
people, but in telling it in such a 
that up 
cheer American medicine. In the 
six months of the AMA’s National 
have 


ot 


maintain 


@ The 
and 


success 


Save 


fashion they stand and 


Education Campaign, we 
been devoted to that objective. In 
the states and in the counties, the 
campaign has begun to roll. 

Are we getting our story to the 
people? Are they listening? How 
interested are they in the issue of 
voluntary vs. compulsory health in- 
surance? 

If a general election were held 
today, what percentage of 50 mil- 
lion voters—what percentage of the 
people you meet on the street- 
would vote to pay their own medi- 


cal, surgical, hospital, nursing, and 


*This article approximates a_ talk 
by Leone Baxter before the recent 
Medical Society Executives Con- 
ference in Atlantic City. She and 
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dental bills? What 
would prefer to “let the Govern- 
ment do it”? 


percentage 


You don't know. I don’t know. 
Neither, I believe, does Mr. Roper 
or Mr. Gallup know at this instant. 

But this we do know. The doctors 
of America, by taking their case 
direct to the people in a coordi- 
nated, move, 
scratched the surface of 
verse, or at least an apathetic, pub- 
lic sentiment—a sentiment which 
proponents of compulsory health 
insurance have built and nurtured 
for years. 


nationwide have 


an ad- 


By the Spoonful 


Government agitation for com- 
pulsory health 
some ten 


insurance began 
ago. Since 
service clubs, farmers, labor organ- 
izations, 


years then, 


educational groups, and 
people of all kinds have been spoon- 
fed the gospel that something is 
wrong with the American medical 
system—and that only Government 
can fix it. 

Women’s clubs by the thousands 


her husband, Clem Whitaker, head 
up the profession’s current cam- 
nationalization 
of American medicine. 
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[' THEY ARE—yOu probably have 
heard them complain about how 
hard it is for them to cut down on 
coffee. 

And, of course, it is hard. 


But fortunately for them, it is also 
unnecessary—if they know about 
Sanka Coffee. 

We feel Sanka Coffee is the perfect 
answer to any patient who is affected 
by caffein in any amount. 

Patients can drink all the Sanka 
they want—any time they want— 
without the slightest caffein-effect. 
There’s no need to cut down at all— 
or to go without the enjoyment of a 
good cup of coffee. 

For Sanka is a real coffee—a deli- 
cious coffee—97% caffein-free. 





Are any of your patients drinking foo much cofte! 


We suggest that you try Sanka your- 
self. We know you will appreciate 
what a fine coffee it is. And—if you 
are affected by caffein—it may very 
well be the answer to your own prob- 
lem, as well as that of your patients 


Sanka Coffee 


The Perfect Coffee for 
the patient affected by caffein 
. oo 





Products of General Foods 
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have studied the subject of public 
health—from leaflets prepared by 
Government agencies which frank- 
ly advocate extension of Govern- 
ment controls. America has been 
given to understand by the Federal 
Security Agency, and by other Gov- 
ernment agencies, that public 
health in this country is at a pretty 
low ebb. 

The pattern of your national 
campaign to get the facts to the 
people was designed and previewed 
in February. We had definite ob- 
jectives in mind. The four main 
facets of the campaign were con- 
cerned with: 

1. Distributing literature carry- 
ing medicine’s story. 

2. Organizing and 
speakers’ bureaus. 

3. Originating valid news stories. 

4. Securing endorsements from 


directing 


public organizations respected for 

their views. : 
We have worked within that pat- 

since that date. Let 
we have 


tern us see 
what 


order to see just where our path lies 


accomplished—in 


in the months ahead. 
months’ 
friends of medicine throughout the 


In a few campaign, 
land have begun to give America 
a fresh slant on the state of its own 
health—and what the of 


the country mean to it. America is 


doctors 


beginning to see that medicine’s 
paramount interest is the people’s 
health. The country is beginning to 
recognize that medicine has a con- 
structive program. 

Today, we have begun to see the 
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first glimmering of the results for 
which we are aiming. We have got 
our facts together. We have pre- 
pared them for public presentation 
in a fashion we believe interesting. 
We have utilized them in scores of 
ways to capture the attention of 
different types of citizens. 

We-—and by “we” I mean all of 
us engaged in medicine’s campaign 
—have established proof that this 
issue is not the sole affair of doctors 
and allied professions, but that it 
concerns the very structure and di- 
rection of all our lives. 

We have succeeded in getting 
together a nucleus of the backbone 
organizations of America, willing to 
stand up and be counted on the 
issue of compulsory health insur- 
ance. They include the American 
Legion, the General Federation of 
Women’s Clubs, the National 
Grange, the American Farm Bu- 
reau Federation, the American Bar 
Association, the DAR, the National 
Fraternal Congress, the U.S. Cham- 
ber of Commerce, and the National 
Association of Small Businessmen. 


Meet the Opposition 


Perhaps we would do well at this 
time to stand back and not only 
assess ourselves and our own cam- 
paign, but take a look at our oppo- 
nents. Why do they suddenly find 
themselves backed into a corner? 
Why, just when they were going 
forced to 
shelve their compulsory health in- 


strongest, were they 


surance bill for this session? 


After proselyting the public all 
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DU PONT ANNOUNCES 


““FLUORO-FILM”’ 
Sn mass chest surveys 


“FLUORO-FILM,” a product of Du Pont research, is des- 
tined to play an important role in the program of 
tuberculosis control.‘‘FLUORO-FILM” produces sharp 
images of the chest photographed direct from the 
fluorescent screen. The optimum speed and contrast of 
““FLUORO-FILM” provides radiographs of highest 
diagnostic quality. 


TYPE 562 GREEN-SENSITIVE 


This new film has been developed es- 
pecially for use with green-fluorescing 
screens such as the improved Du Pont 
“Patterson” Type B-2 Fluoroscopic 


Screen and the “Patterson” Type E-2 © 

screens. ‘‘Fluoro-Film”’ is spooled in shoated FILM CHEMICALS 
100-foot lengths with leader and trailer. PATTERSON” SCREENS 
E. I. du Pont de Nemours & Co. (Inc.), 


Photo Products Department, Wilming- 
ton 98, Del. 


In Canada: Canadian Industries, Ltd. 
BETTER THINGS FOR BETTER LIVING... THROUGH CHEMISTRY 
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these years, after glamorizing the 
supposed advantages of Govern- 
ment-directed medicine, after 
spending millions of dollars on an 
indoctrination course to “educate” 
people to demand medical care at 
Government did 
they, at the crucial moment, permit 
themselves to be boxed in? 
Irrespective of the political situ- 
ation in Washington, the biggest 
mistake made by the leaders of the 
opposition was in being too sure of 
themselves. They were too sure of 
their political power to push legis- 
lation through Congress. They over- 
rated their success in selling it to 


expense—how 


the people. 

They were so confident that they 
threw together a 
ridiculous bill that had more mean- 
ingless promises and Governmental 
loopholes than a document signed 


loosely-drawn, 


by Vishinsky. 
In addition, they forgot that doc- 
tors are geared for emergency! 
But let’s all paste this in our 
book: The proponents of political 
their 
smart politicians. They 


medicine, whatever — else 
faults, are 
cannot be depended on to make 
those same mistakes twice. 

So the first emergency is over, 
because the Truman forces decided 
to bench their ball carriers for the 
season. But anybody who thinks 
that 


simply caught the wrong signal. 


medicine may now relax 
Compulsory health insurance advo- 
cates announce they are going to 
make this issue a major one in the 


coming Congressional campaigns 


throughout the United States. They 
frankly admit that they need to do 
some groundwork in the Congres- 
sional districts before they can af- 
ford to propose such a bill again. 
So we have our cue. We know 
exactly where we go from here. So 
far as the National Education Cam- 
paign is concerned, we go in pre- 
cisely the same direction we have 
been going since February. We 
continue our work just as we started 
it, in 
state, and territory. 


every community, county, 


Home-Town Battle 


Nothing could please medicine, 
or its campaign managers, more 
than the decision of the Govern- 
ment-medicine the 
battle out into the Congressional 
districts of this country. Fortunate- 
ly, most of the men who represent 
their homefolk in the national capi- 
tal still like their constituents to 
think. They like to know what they 
think. They like to hear from home. 
And repugnant as it apparently 


men to carry 


seems to some of our opposition, 
Congressmen even like to hear from 
their family doctors. 

The Congressional districts—the 
grass-roots field—can be considered 
the American doctor’s own field. To 
us, it is a wonderfully acceptable 
place to schedule the next round. 

Sixty days ago, the AMA cam- 
paign had not gathered the mo- 
mentum we knew it must have if 
medicine were to accomplish its 
first objective—to get undamaged 
past the 81st Congress. Whitaker & 











TWO-FISTED THERAPY 

















Obstinate skin conditions, resistant to 
ordinary therapy, often respond in it 
dramatic fashion to the combined use of 
MAZON Ointment and MAZON Soap 
The pure, mild soap achieves cleanliness is 
without irritation and prepares the skin 
for the antipruritic, antiparasitic, anti- 


septic action of the ointment. 


For more than 20 years physicians have 
prescribed this two-fisted therapy in 
cases of acute and chronic eczema, 
psoriasis, alopecia, ringworm, athlete's 
foot, and other skin conditions not 
caused by or associated with systemic or 
metabolic disturbances. 


MAZON ¢&=& 


Ointment and Soap 










Available at your local pharmacy. 





BELMONT LABORATORIES CO. 


Philadelphia Pa. 
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Baxter, together with members of 
our staff, spent many night-time 
hours pondering ways in which we 
might breathe life and fire into the 
campaign. 

We finally stopped giving any 
time at all to answering criticism, 
gossip, and defeatism. We swamped 
the medical societies, doctors, and 
friends of medicine with letters and 
wires and phone calls with appeals 
for specific action. We felt the in- 
creasing necessity to show Wash- 
ington not just a slim majority for 
medicine, but as wide a margin of 
safety as possible. 

In a campaign on a broad public 
issue, affecting millions of human 
beings, the whole picture can 
change overnight. That’s what hap- 
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pened. Suddenly, medicine’s cam- 
paign—like Pygmalion’s Galatea— 
stirred and came to life. 

A number of causes produced 
that effect. Foremost among them 
was this simple but important ac- 
complishment: Medicine’s story fi- 
nally began reaching individual citi- 
zens—not just in selected communi- 
ties or states or blocs of states, but 
pretty generally throughout the na- 
tion. 

Our mail from doctors doubled 
and trebled within a few days. 
More significant, our mail from lay- 
men increased perhaps ten-fold. We 
finally were getting our story to the 
people! 

The effect undoubtedly showed 
in your offices as it did in the AMA 





“About your bill, Doctor: what’s this ‘$10.95 for 


one pair of surgical scissors 
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campaign office. It showed in a 
stream of new resolutions coming 
in from organizations taking formal 
action against compulsory health 


It showed in the in- 
creased of the press. It 
showed in the sudden, growing bit- 
terness of our opponents. And it 


insurance. 
interest 


showed in the letters to Congress- 
men from home. 

We have sent out no manufac- 
tured news “hand-outs” from head- 


shall We 


shall continue to create material of 


quarters. And we not. 


and we pre- 
do like- 


well for 


natural news value 
sume the opposition will 
wise. It has done pretty 
us on that score up to now. In fact, 
with the help of Mr. Truman, Mr. 
Ewing, and Mr. Dingell, the recent 


breaks had 


exceeded our expectations. When 


news we've have far 


there is so much shouting and 
shooting, the people get interested. 

On the subject of the opposition’s 
fireworks, I want to say a word of 
counsel. Tell the people at home 
not to get panicky over a little 
sharpshooting from the opposition. 
The only sharpshooting that really 
hurts is shooting within the ranks. 
Tell them not to conclude the war 
is lost just because we get peppered 
with buckshot occasionally. 

Tell them we're up against the 
strongest, most powerful forces this 
country’s Government can produce 
today. This medical issue is the 
issue on which their power will wax 
or wane. The fury of their attack is 
going to increase, not decrease. 


And over-dramatic as it sounds 


to say the words, it’s nevertheless 
true: The truth is on our side. The 
facts are with us. In the direction 
we point lies the greater welfare 
of our country. 

If we can get our story to all 
the people—for their investigation 
alongside the heavily gilded prom- 
ises and desperate accusations of 
the opposition—we need not worry 
about the people’s ability to sift out 
the true from the false. 

Woo Them Back! 
The of Government 


medicine have made a few converts 


advocates 


among people who know nothing 
of medicine and little of the eco- 
nomics of medical care—but who 
are push-overs for a political prom- 
ise. They have made a few con- 
verts among those who believe, as 
all reasonable people do, that so- 
ciety—that is, the taxpayers—should 
take care of those who honestly 
take 
Those are the converts who have 
heard only half the story. Their re- 
conversion hinges on their hearing 
the other half. 

So let’s not go about hating peo- 
ple and calling everybody a Com- 
munist who’s on the other side. Our 
case is stronger than that. This is 
the time build soundly on the basis 
of the fundamentals we believe in. 

Ours is the great responsibility 
of building for American medicine 
as sound a structure in the field of 


cannot care of themselves. 


public relations as medicine has 
built for itself in the field of its 


own science, —LEONE BAXTER 
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Bottles of 4 Ounces 
For Your Rx Convenience 


ONLY WITH ( 7) ly C72 oe 
A CASE OF ATHLETE'S FOOT 
OF 12 YEARS’ DURATION 
CLEARED IN 3 MONTHS! 


Spectacular results in treating dermatophytosis are 
almost a daily occurrence with Octofen therapy. 


This case, of 12 years‘ duration, failed to responc 
to many types of therapy. Treatment twice daily 
with Octofen began on October 1, 1948. Patient was 
last seen on January 2, 1949, at which time the 
lesions had cleared. 


The medical profession continues to praise Octofen 
recognizing that: 


is a true fungicide which kills fungi on contact. 

has been shown to clear up athlete's foot in from 
week to 3 months, depending upon severity of the case. 

has shown no primary irritation or sensitization in clin 
cal work to date. 

makes overtreatment dermatitis unnecessary. 

is entirely free from notorious caustic irritants, heav 
metals, tars, oils, phenols or alkalies. 


is potent, nonirritating, greaseless. 


McKESSON & ROBBINS, INCORPORATED 
Bridgeport 9, Connecticut 


McKesson & Robbins, Incorporated, Dept. 
Bridgeport 9, Connecticut 
Gentlemen 
Please send me four l-oz. sample packages of Octofen—sulficien 
to test its efficacy—and descriptive literature. 
MC 
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Physotropin is an important adjunct in the 

treatment of neuromuscular dysfunction, as it 

tends to facilitate nerve impulse transmission. 
Physotropin employs the antagonism between 

Physostigmine and Atropine to remove the 

undesirable actions of the former without 
restricting its effect on the cranial nerves and 

skeletal muscles. Prescribe Physotropin. Your 

pharmacist can supply it. 


Indications: Rheumatoid Arthritis + Bursitis « Anterior 
Poliomyelitis * Traumatic Neuromuscular 
Dysfunction « Myasthenia Gravis 


Supplied: Injectable Solution of Physotropin is supplied in 
10 cc Rub-R-Top vials and Physotropin tablets 
in containers of 100, 500 and 1,000. 


VY Write for professional samples and literature. 
h t 


; S. F. DURST & CO., INC. e PHILADELPHIA 20, PENNA. 
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Ewing Weighs the Voluntary Plans 


FSA chief finds them wanting, 
tells doctors why, and assails 


grants-in-aid health bills 


@ No piece of proposed social leg- 
islation has ever called forth such 
an organized campaign of abuse 
and misrepresentation as has the 
health program of the President's. 
To find anything comparable one 
would have to go back a hundred 
years, when the reactionary ele- 
ments of the time were trying to 
prevent the establishment of a free 
public school system. The same 
shrieks of socialism with which that 
proposal was met are now being 
loosed against the principle of a 
nationwide, prepaid system of med- 
ical care. 

A campaign of this character 
will, in the end, defeat itself. I 
think I know something of the 
temper of the American people. I 
know that the majority of them are 
sick and tired of hearing the words 
“socialism” and “communism” ap- 


plied indiscriminately to every 


*This article comprises the high- 
lights of a recent address by the 
Federal Security Administrator, Os- 


measure advanced in their interest. 

The fact which is really reaching 
the American people is that, at long 
last, somebody is trying to do some- 
thing about the cost of medical 
care in this country. 

The President, in his proposals, 
has touched a live nerve in our na- 
tional economy. His forthright 
statements are not mere arguments 
advanced to justify a piece of leg- 
islation. They are things which mil- 
lions of people know from bitter, 
first-hand experience. 


Why Patients Object 


Throughout the nation there is 
increasing resentment among many 
people that, because of economic 
barriers, they are denied access to 
adequate medical care. This fact 
cannot be successfully controverted, 
and our opponents know it. That is 
why they are frantically trying to 
block the President’s proposal by 
bringing forward all manner of sub- 
stitute proposals they claim will do 
the job just as well—within the 
limits of our present system. 

They admit that some form of 


car R. Ewing, before the Proprie- 
tary Association of America, meet- 
ingin White Sulphur Springs, W.Va. 
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insurance against the costs of med- 
ical care is necessary. But they in- 
sist that voluntary health insurance, 
controlled by the medical profes- 
sion, can meet the problem. 

Our opponents talk glibly of the 
some 50 million people now pre- 
sumably covered by the voluntary 
Yet, the actual truth is, 


only some 3% million have anything 


method. 


like the protection against the costs 
of complete medical care which 
national health insurance offers and 
regards as essential. 

that 50 
million of our population have some 


But even if we agree 


protection, what about the remain- 


ing 100 million who have none? 
For these are mainly the middle- 
and lower-income families, with 


whom we are chiefly concerned. 
When to Say No 


Those who refuse to face these 
facts try to salve their consciences 
by expressing great concern for the 
so-called medically indigent. And 
they put forward elaborate propo- 
sals to care for them within these 
voluntary plans at Government ex- 
pense. 

But who are the medically indi 
gent? Are they merely those receiv- 
ing public assistance? Or are they 
the tens of millions of families 
struggling to meet the present high 
cost of living on incomes of $25, 
$35, or $45 a week? At what point 
in the economic scale do we say 
“no” to those asking help? 

Senator Taft’s proposal goes no 
further than a mere charity hand 


out for the poorest strata of our 
population. Others more generous 
in their intention are very hazy as 
to where they would draw the line, 
For any honest definition of the 
medically indigent today would in- 
clude far more families than they 
would be willing to admit. And the 
cost of caring for all these millions 
of people would add billions of dol- 
lars to the Government’s annual 
budget—billions out of general reve- 
nues, raised by general taxes, not 


by insurance premiums. 
No Snoopers, Please 


Furthermore, no such 
could be without a 


well-defined means test. We should 


system 


administered 


have saddled upon us an army of 
bureaucratic officials—poking their 
noses into our private business and 
demanding that we justify every 
penny we spend in supporting our 
families before they declare us eli 
gible to receive vital health serv- 
ices. Such a system would inevi- 
tably degenerate into the 
monstrous Government control of 


most 


medicine. Here, truly, we should 
have socialized medicine in its most 
abhorrent form—with medical care 
for a large section of the American 
people a matter of public charity. 

If we are to make health insur- 
ance available to those who need it 
most, it must be not only on the 
basis of insurance but also on the 
basis of social insurance—the same 
basis on which we have established 
old-age and survivors insurance. 

I should like to comment briefly 
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Ghe common cccurvvence of mused infeclions tn Cuens and chronic wounds 
uggests the use of an antibacterial agent with a wide antibacterial spectrum. 
Furacin, effective against the majority of wound bacteria in vivo, is receiving 
favorable and steadily increasing mention in the literature for such conditions.* 
Furacin® brand of nitrofurazone, is available as Furacin Soluble Dressing 
(N.N.R.) and as Furacin Solution (N.N.R.) containing 0.2 per cent Furacin. 
These preparations are indicated for topical application in the prophylaxis or 
treatment of infections of wounds, second and third degree burns, cutaneous 
ulcers, pyodermas and skin grafts. Literature on request. 
EATON LABORATORIES, INC., NORWICH, W. Y. 
*Bigler, J.: Chicago M. Soc. Bull. 50:269, 1947 * Coakley, W. A. et al.: Plast. & Reconstruct. Surg. 3 :667 (Nov.) 1948 ¢ 
urtis, I Surg. Clin. N. A. 1466 (Dec.) 1947 * Downing, J. et al.: J. A M. A. 133:299, 1947 * Johnson, H Arch 
J.M Seorgia 36:263, 1947 * McCollough, N.: Indust Med. 16:128, 1947 * 


Dermat. & Syph. 57:348, 1948 © Mays, J A. Georgia 
Mi J. et al.: Plast. & Reconstruct. Surg 5. 1948 © Ryan, T.: U. S. Nav. M. Bull. 47:991, 1947 * Shipley, E et al.: 


& Obst. 84:366, 1947 * Snyde eta Mil. Surgeon 97 :380, 1945. 
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When Rapid Growth Calls For 
HIGH IRON and THIAMINE 


Instant Ralston and Hot Ralston Cereals 
are rich sources of iron and thiamine. 
Composed of whole-grain wheat with 
added wheat germ, thiamine and iron 
phosphate, the following percentages of 
the minimum daily requirements are 
supplied by — 


a SINGLE 1-ounce serving 
IRON THIAMINE 
1-6 years 113% 84% 


6-12 years 84.9% 56% 
Adults 84.9% 42% 








Send for FREE Feeding Directions Forms: 
birth to 3 mos., 3-6 mos., 6-10 mos., over 
10 mos. 


RALSTON PURINA COMPANY 
ME-K Checkerboard Sq., St. Lovis 2, Mo. 
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on [the Flanders-Herter] health in- 
surance bill, which was introduced 
in Congress by a group of Repub- 
licans. This bill, like the proposal 
put forward by the Taft and Hill 
bills, would try to solve the prob- 
lem not through voluntary health 
insurance but through public sub- 
sidy of voluntary health insurance. 


Enter Uncle Sam 


This newest proposal attempts to 
meet the difficulties of the flat-rate 
premiums customary in voluntary 
insurance by requiring that the pre- 
miums shall be a percentage of 
earnings. The minimum amount is 
fixed at 3 per cent. However, if this 
3 per cent of the earnings of those 
who happen to join a plan is in- 
sufficient to cover the costs of the 
benefits, the state—with Federal 
aid—is to step in and meet the total 
deficit. 

Thus, this proposal recognizes 
that no voluntary insurance’ plan 
can conduct a sound business, at 
low cost, if it includes the bad 
risks. But if the bad risks are ex- 
cluded, then the very people who 
need insurance most are the ones 
who are denied it. Furthermore, the 
proposal involves an unnecessarily 
complex and expensive administra- 
tion. It represents, at base, merely 
an effort to patch up the acknowl- 
edged deficiencies of the voluntary 
method. 

Only a nation-wide system cov- 
ering everybody can equalize the 
risks and bring down the total cost 
to manageable proportions. And no 


matter how these other proposals 
wiggle and twist to meet obvious 
objections, they cannot fulfill the 
real needs of the whole 147 million 
of our population. These needs can 
be met only by national health in- 
surance. 

A physician practicing under the 
President’s plan would be involved 
in precisely the same degree of red 
tape that he would be in working 
with the voluntary insurance plans. 
Under either system—if he chooses 
to be paid on a fee-for-service basis, 
instead of a capitation basis—he 
has to submit itemized statements 
of services rendered. Under either 
he has to deal with 
malingerers and hypochondriacs. 


system, 


Government’s Cut 


Opponents of national health in- 
surance have another false bugaboo 
with which they hope to frighten 
the American people. They say that 
the administrative cost of national 
health insurance would be greatly 
in excess of the administrative cost 
of voluntary insurance. This is pure 
poppycock. 

Wage records of some 90 million 
people are already being carried in 
connection with social security. 
These records will be available for 
the health insurance program at 
little, if any, additional expense. 
national health insurance 
there is no selling expense, which 
today costs all the voluntary plans 
substantial sums of money. In ad- 
dition, the machinery for collecting 
the tax is already in existence. The 


Under 


105 

















How mild can a cigarette be? 


t speci 
d throe nations, © 


note 
weekly exam 


“HOT ONE SINGLE 


THROAT 
CASE OF on 


KING 
pue TO SMO " 










“l MADE THE CAMEL 
30-DAY TEST AND | 
KNOW! CAMELS ARE 
THE MILDEST CIGARETTE 
I'VE EVER SMOKED — 

AND so GOOD 
TASTING, TOO!” 


Ke Chute 


TELEPHONE OPERATOR 







= 
AME L \ 
oF 4 ; 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C 


According to a Nationwide survey: 


Pya\\ More Doctors Smoke Camels 


When three leading independent research organizations asked 113,597 
doctors what cigarette they smoked, the brand named most was Camel! 





addi 
wou 
W 
erat 
wou 
per 
heal 
fron 
for | 


( 
wit] 
nov 
voh 
con 
gic: 
nes 
pol 
69 
the 
wo 
ins 
to 


of 








XUM 








XUM 


additional personnel required 
would be trivial. 

We estimate that the cost of op- 
eration of the President’s proposal 
would be approximately 5 to 7/3 
per cent of the wage deductions for 
health insurance. This would leave 
from 92% to 95 per cent available 
for the payment of benefits. 


Where Economy Lies 


Compare this 92% to 95 per cent 
with the percentage of premiums 
now paid out in benefits under the 
voluntary plans. For the year 1947, 
companies engaged in hospital, sur- 
gical, and medical indemnity busi- 
nesses, and which sold only group 
policies, applied an average of only 
69 per cent of their premiums to 
the of benefits. Even 
worse, companies which sold this 


payment 


insurance to individuals rather than 
to groups applied only 37 per cent 
of their premiums to benefits. 

It is true that the figures for some 
of the better-managed voluntary 
plans doing a group business run as 
high as 85 to 88 per cent. But this 
type of insurance is not available 
to individuals. It is sold only on a 
group basis. For all practical pur- 
poses, the individual—if he desires 
health insurance—must apply to the 
type of company which pays out in 
benefits a comparatively small per- 
centage of its income. 

In the face of these figures, it is 
downright silly to argue that vol- 
untary health insurance plans give 
adequate health protection. 

The total cost of national health 


insurance cannot, of course, be de- 
termined with accuracy until the 
system has been in operation for 
some time. Broadly speaking, how- 
ever, it would involve no major in- 
creased burden on our national 
economy. 

The American people are now 
spending an estimated $6% billion 
annually for doctors, hospitals, and 
related medical expenses. Payroll 
deductions should be sufficient to 
meet nearly all these costs. These 
deductions would be on the basis 
of 3 per cent on the first $4,800 of 
annual income, equally divided be- 
tween the employer and the em- 
ploye. Whatever difference was in- 
volved, the Government would 
make up as underwriter, though 
definite limits to this obligation— 
ranging from one-seventh to one- 
fourth of the total cost of the pro- 
gram—would undoubtedly be set by 


Congress. 
Trial Run Needed 


Should the plan go into opera- 
tion, there would inevitably be a 
period of trial and error. Services 
would have to be adjusted to what 
we as a nation are prepared to pay. 
But if we have to dig down a little 
deeper to meet the bill, I think we 
shall do so with a reasonable degree 
of cheerfulness. The investment we 
make in the nation’s health will 
prove, I am certain, a sound in- 
vestment indeed. 

At the outset, the pressures on 
existing facilities would be heavy. 
We would, however, have a “make- 
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ready” period after the law was 
passed, during which we could 
speed up the construction of hos- 
pitals in areas where they are most 
ivitally needed. In this interim pe- 
riod we could also arrange to un- 
derwrite some sort of a guarantee 
for those doctors and nurses who 
fare willing to settle in the so-called 
“medically undernourished” areas. 

Before I close, I should like to 
Hexpress my very real respect for the 
American doctor. The average prac- 
ticing physician in this country is, 
almost without exception, a hard- 
working, conscientious individual. 
And I know of no profession which 
gives more generously of its skill 
and knowledge to the poor and 
underprivileged than does the med- 
ical profession. 


Sour Notes 


I purposely, however, differen- 
tiate between the average doctor 
and his official representatives in 
the American Medical Association. 
In such matters as this, the asso- 
ciation does not, in my opinion, 
represent the best interests of its 
membership. Over a _ period of 
years, organized medicine has had 
a consistent record of opposition to 
all reform in matters which touched 
on its own immediate interest. All 
these reforms—as nearly all doctors 


now agree—are today accepted evi- 
dences of sound social progress. 


Years ago, opposition to the 
establishment of boards of health, 
as well as to the reporting of com- 
municable diseases, came chiefly 


from doctors. In 1921 the principle 
of Federal grants-in-aid was vio- 
lently opposed by the American 
Medical Association. We have the 
word of the National Tuberculosis 
Association that organized medi- 
cine contributed little to its efforts 
to control TB. 

When group practice was first 
instituted, it was vigorously op- 
posed by the AMA. Even the Mayo 
Clinic had to fight against this hos- 
tility. 


Rear-Guard Record 


opposed 
workmen’s compensation. In 1929 
the AMA proclaimed that it was 
“unsound and communistic in char- 
acter” for the Government to pro- 
vide medical care for veterans suf- 


Organized medicine 


fering from illness not connected 
with military services. In 1932 it 
charged that the mild proposals for 
group practice or voluntary insur- 
meant “socialism 
munism . . . inciting to revolution.” 
And it even went as far as to say it 


ance and com- 


would prefer compulsory insurance 
to the voluntary method. 
Certainly the record completely 
disqualifies the AMA from making 
any recommendations in respect to 
this problem of meeting the costs 
of medical care. As a professional 
organization, it has missed the boat 
so often that I believe I am quite 
safe in saying it is missing it today. 
It is a safe bet you will be on the 
right side of history if you are on 
the opposite side of the fence from 
the AMA. —OSCAR R. EWING 
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Pediatries [Continued from 59] 


cine, it is doubly significant in 
pediatrics: You must win the con- 
fidence of both youngsters and par- 
ents. To achieve this result, most 
pediatricians try to make their of- 
fices as home-like as possible. They 
stock up on toys, picture books, 
juvenile furniture. Nurse and doc- 
tor try to exude an air of calm 
amiability—and usually manage to 
put the impression across about half 
the time. 

Dr. Taylor estimates that 3 
cent of his practice is routine infant 
care. More than half his patients 
are under the age of 5. When the 
children they 
usually start going to the parents’ 


5 per 


reach school age, 
family doctor. 

Ralph Shipley reports that about 
20 per cent of his patients are in 
the 6 to 12 age group. One reason 
is that he is particularly interested 
in behavior disorders. He became 
dissatisfied with his community’s 
psychiatric facilities, and is han- 
dling these problems himself. He 
gives frequent talks on child guid 
ance subjects, works in a child guid 
ance clinic. Word of his special in 
terest has spread throughout the 
city. 

Pediatrics by 


is characterized 


more doctor-to-doctor shopping 
than any other branch of medicine. 
The parents select the physician in 
a manner peculiarly sensitive to gos- 
sip and whim. Women discuss their 
children’s doctors at beauty parlors, 


bridge parties, or over the back 
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fence. Drs. Taylor and Shipley both 
have a substantial turnover of pa- 
tients. 

Pure fashion has a lot to do with 
this. For a while, mothers will flock 
to the doctor who concentrates on 
overfeeding the baby. One woman 
tells another that since she has been 
taking Johnnie to Dr. X, the boy 
has gained ten pounds. The rush to 
Dr. X is on. Dr. Y, who thinks there 
are other things equally important 
as weight, is left to twiddle his 
thumbs. 

Then the fashion changes. This 
time, perhaps, the drawing card is 
a rudimentary course in medicine 
for parents. The popular doctor 
the the 
father the blood smear in secondary 


now is one who shows 
anemia, or the one who draws in- 
teresting diagrams. Parents tell each 


“I like Dr. Z because he 


treats you so intelligently.” 
G.P.’s No Help 


Most specialists depend on re- 
ferrals from G.P.’s. The pediatrician 
who does so is not going to stay in 


other: 


practice long. Dr. Taylor estimates 
that fewer than 4 per cent of his 
patients are referred by other phy- 
sicians. Dr. Shipley’s figure is high- 
er—about 9 per cent—but still far 
below that commor. in other spe- 
cialties. 

In Dr. Taylor’s town, pediatri- 
cians and OB men tend to pair up 
referrals. If Dr. O, 


cian, is asked to recommend a doc- 


or: an obstetri- 


tor for a first baby, he suggests Dr. 
r, It 


his pediatrician friend. a 























mother tells Dr. P that she’s preg- 
nant again, he suggests Dr. O. Al- 
though David Taylor frowns on 
this, he doesn’t see what can be 
done about it. 

Dr. Shipley doesn’t think any- 
thing should be done about it. In 
his city there are a such 
teams. Often an EENT man is in- 
cluded, too. If you know who is re- 
fracting little Mabel’s eyes, you can 
guess who delivered her, who im- 
munized her, who will take out her 
tonsils. No fee-splitting is entailed, 
and Dr. Shipley sees nothing un- 
ethical in this sort of teamwork. 

Neither Dr. Taylor nor Dr. Ship- 
ley has been involved in any mal- 


dozen 


practice action. But both have had 
some bad moments. One litigious 
parent threatened to sue Dr. Tay- 
lor because the baby vomited his 
formula. Secondary infections fol- 
lowing immunizations are a more 
serious risk, even in the best-regu- 
lated pediatric offices. 

In other fields of medicine, the 
doctor is ordinarily safe from mal- 
practice suits once a legally speci- 
fied period (usually five to seven 
years) has elapsed since the last 


contact with the patient. Not s@ 
in pediatrics. 

The limitation statute doesn’t bet 
gin to operate until the patient 
reaches 21. So a pediatrician mu: 
keep his records three or four times 
longer than most other doctors keep 
theirs. 


Whose Consent? 


Another legal peculiarity of pe 
diatrics is the rule about consent, 
With consent from the 
father, the doctor is usually safe. 
But the situation gets complicated 
when the parents are separated or 
divorced, or when the father is not 
available. More than one doctor 
has run into legal squalls because 
he performed a tonsillectomy at the 
request of an older brother or aunt 
with whom the child happened to 
be living. 

No one knows exactly how many 
pediatricians there are, becaus2 no 
defined the word ade- 
quately. In rural areas, many G.P.’s 
have a special interest in work with 
children. On the other hand, some 
school doctors and child-clinic 
M.D.’s are not bona fide pediatri- 
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cians. About 2,700 men have been 
certified by the American Board of 
Pediatrics. At least 1,000 more limit 
their practice to diseases of chil- 
dren. 

Most pediatricians are clustered 
in and around large cities. The na- 
tion’s fifty largest metropolitan cen- 
ters have more than half its pedi- 
atricians. One-third of all such spe- 
cialists practice in New York, Mas 
‘ssachusetts, or Pennsylvania. Dr. 
Borden S. Veeder, editor of the 
Journal of Pediatrics, figures it takes 
a fairly well concentrated popula- 
tion of 10,000-25,000 to support 
one pediatrician. 

When it comes to hospital con- 
nections, the pediatrician gets a 
break. He’s much less dependent on 
obstetrician or 


them than is the 


general surgeon. Dr. Taylor esti- 
mates that each year only 5 per cent 
of his patients go to a_ hospital 
(mostly for tonsillectomy). Dr. 
Shipley says that, except in surgi- 
cal cases, it’s usually the attitude of 
that determines the 


the parents 








need for hospitalization. Most chil- 
dren’s beds in hospitals are occu- 
pied by orthopedic cases, which are 
rarely sent or attended by pediatri- 
cians. 


Prestige-Builders 


But a hospital connection may be 
desirable for reasons of prestige, 
especially in smaller towns. Dr. 
Taylor is certain that his position 
on the pediatric staff of a leading 
hospital helped get him off to a 
good start. Dr. Shipley feels that in 
a large city a hospital appointment 
is less important. It means little, he 
says, to the better-educated type of 
parent. 

A board diploma doesn’t mean 
much either, according to many 
pediatricians. Its value is chiefly in 
rank or 
out-of-state 


getting higher hospital 


getting referrals from 
pediatricians when families move. 
However, growing public acquaint- 
ance with the American Board sys- 
tem may make a difference in the 
future. 

Practice-building in pediatrics is 
usually a matter of contacts with lay 
agencies, public clinics, and the 
like. Not that the charity patient is 
likely to turn up later as a pay 
patient. But free child clinics are 
often staffed by volunteer aides, 
Junior Leaguers, and so on. Dr. 
Taylor savs that most such workers 
at a clinic he attends now have him 
as private physician for their own 
youngsters. 

Schools offer another practice- 
building opportunity. The school 
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physician is grossly underpaid, but 
he does make contacts with teach- 
ers, parents, nurses, and officials. 
He gets invited to speak at PTA 
meetings. Dr. Shipley says school 
jobs gave an early boost to many 
prosperous pediatricians in his com- 
munity. 

Childrens’ aid societies, 
guidance bureaus, and similar agen- 
cies are worth the time of the up- 
and-coming pediatrician. The work 
is usually casual and unsalaried, but 
the contacts are valuable. 


child 


Rostrum Rx 


Public speaking is an especially 
effective means of building a prac- 
tice in pediatrics. The doctor with a 
platform flair will get more speak- 
ing invitations than he can fill. He 
is almost certain of winning poten- 
tial new patients, too, since his au- 
dience consists of people sufficiently 
interested in child health to attend 
a meeting on the subject. 

Not that building a substantial 
practice is easy, or that life is sim- 
ple once the practice is built. It 
probably never will be, in pedi- 
trics. 

Which brings us back to the 
lead-off question: Why should any 
doctor wish to enter the field? 

One of the best answers comes 
from Dr. Joseph S. Wall of Wash- 
ington, D.C. “The answer is hard to 
find,” he says, “but an attraction 
does exist for entering this branch 
of medicine, strange as it may 
seem. Note that in the children’s 
hospital with which I am _ con- 


nected there were eighty applicants 
for the seven residencies open this 
year. 

“What makes a man enter pedia- 
tricsP? Two important traits: 

“First is a love for growing 
things. Pediatricians not only watch 
young humans grow; they have a 
hand in raising them. French phy- 
sicians call the art ‘puericulture.’ 

“Second is a zest for challenging 
problems. Pediatricians are the 
‘vets’ of medicine: They depend on 
their five senses and on horse-sense 
for diagnosis of disease in human 
colts, who are just as inarticulate 
and sometimes just as fractious—as 
their equine counterparts.” 

To which must be added that 
indefinable requirement called “a 
way with children.” Says David 
Taylor: “The pediatrician who lacks 
it will find the field one of frustra- 
tion and strain. The man who has 
it will find his practice comfortably 
remunerative and as satisfying as 
any in medicine.” 


—HENRY A. DAVIDSON, M.D. 
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Britain [Continued from 54] 


means too much time lost in travel- 
ing.” 

There are those who predict a 
steady growth in private practice 
over the years, as dissatisfaction 
with the health service mounts. But 
as long as the public is taxed to 
support the service and as long as 
British incomes remain low, not 
many people will feel able to make 
double payment for their medical 
care. 

A housekeeper in Essex said 
“Td rather pay than wait around.” 
But she is in the minority. So also 
is the instrument maker in Man- 
chester, who said, “Under the new 
scheme I have a different doctor. 
But I’m still a private patient of 
my old doctor who’s not in the 
scheme. The surgery of my NHS 
doctor is nearby, so I thought it 


my family in case of an emergency 
or some trivial mishap or illness. 
But for anything serious, I prefer 
the idea of continuing with my old 
doctor. 

“This doctor lives at the other 
side of the city. He couldn't afford 
to come way over here for the 
small NHS fee he’d get. So I see 
him as a private patient.” 

There is every reason to believe 
that the Socialists in Britain will 
fight to the last ditch to keep their 
state medical scheme going. Nor 
will the Conservatives try to upset it 
and risk political suicide in the pro- 
cess. 

The key to the issue is held by 
the people. Only when they realize 
the impossible cost and the basic 
unsoundness of their socialized 
health scheme will the end of state 
Great Britain be a 
reasonable expectation. 

—WILLIAM ALAN RICHARDSON 
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advisable to have such a doctor for 


Rigorous Mortification 


@ In the harassed days of my interneship, I took many a short- 
cut to save time. One midnight, a ward nurse called me to say 
that a patient had just died. Without going in to check, I sat down 
at the chart desk in the corridor and began closing out his papers. 
Just then the ward door opened and out came a stretcher, headed 
for the elevator. “Don’t take that body down yet,” I barked at the 
orderly. “I haven’t pronounced it dead.” 

The “body” raised itself on one elbow, a startled look on its 
face. An emergency appendectomy, it turned out. Red-faced, I 


started for the ward to have a look at my patient. 
—S. P. IVINS, M.D. 
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hypochondriasis (-kon-dri’A-sis), n. hy- hyposulphite (-sul’fit), n. a salt of hypo’ 
pochondria in its pathological aspect. sulphurous acid. 
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ADD THIS PHRASE TO YOUR VOCABULARY 


.. and use it as a measure of your hypodermic syringe costs. 


You don’t use a syringe once and then throw it away... 

you use a syringe over and over and expect it to stand up uuder 
constant use, repeated sterilization, and ordinary handling. Obviously, 
your cost is not merely the initial price of the syringe but is 

measured by the length of time that syringe gives satisfactory 

service without need of replacement. You don’t buy a 


hypodermic syringe, you buy hypodermic service! 


To find out what it is costing you for Hypodermic Service, send 
for a free supply of B-D HYPODERMIC SERVICE 
ben) ACCOUNT RECORD forms and check your purchases for a month, 





AY 


For best results always use a B-D Needle with a B-D Syringe. 











Becton, DicKINSON AND Company, RUTHERFORD, N. J. 
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Lay Plans [Continued from 62] 


10. No 
shall invite attention to the pro- 
fessional skill, qualifications or at- 


promotional material 


tainments of the physicians partici- 
pating in the plan. 

11. Participating physicians may 
be compensated in any manner not 
contrary to the Principles of Medi- 
cal Ethics of the American Medical 
Association relating to contract 
practice. 

12. Any duly licensed physician 
in the community who wishes to 
participate in the plan, who meets 
its professional and __ personnel 
standards, and who agrees to abide 
by its terms and the requirements 
of its beneficiaries, shall be ad- 
mitted to the plan. 

13. The names of all participat- 
ing physicians of the plan shall be 
made available to the prospective 
beneficiary. The beneficiary shall, 
within reasonable geographic and 
professional limitations, have free 
choice among participating physi- 
cians. 

14. There shall be no interfer- 
ence by the governing body with 
the medical staff in the practice of 
medicine. The traditional and con- 
fidential relationship of the phy- 
sician and patient shall be _pre- 
sery ed. 

15. Adequate provision shall be 
made for effective participation of 
the medical staff in the delibera- 
tions of the governing body. It is 
recommended that the membership 
of the governing body include rep- 
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to 
w 


resentatives of the medical profes- 
sion. 

16. All services rendered by the 
physician, not in- 
cluded in the beneficiary’s contract, 


participating 


shall be payable by the beneficiary 
to the participating physician on a 
fee-for-service basis. 

17. The method of operation of 
any hospital owned or under con- 
tract to the plan shall be in ac- 
cordance with sound public policy. 

18. The plan shall provide for 
like rates, benefits, terms, and con- 
ditions for all persons in the same 
class. 

19. Investment of reserve funds 
shall be made only in securities 
deemed prudent for such purposes. 

20. Any plan desiring approval 
under these principles shall agree 
to such periodic reviews and to 
abide by such regulations as may 
be deemed necessary by an ap- 
propriate accrediting body of the 


American Medical Association in 


consultation with representatives of 
sponsors of the plan.—c. G. BENSON 




















Consultation  [Cont. from 59] 


geous situation for some personal 
supervision of the diet. Some com- 
plaints, however, have no easy) 
opening. They are touched upon 
when the mood is reflectful and 
intimate. Sun bathing offers a good | Be 
opportunity. The lead-off goes this 
way: “I have never told anybody 
about this before, but for a long 








time...” 

The philosophic-naturalist ap- 
proach is popular with some. This 
often starts with a parable from 
nature—say, about dogs who eat 
certain grasses when they are con- 
stipated. By degrees, the philoso- 
pher-naturalist works around to 
the problem of how the more so- 
phisticated human being _ shall 











































know when he is constipated. Final- 
ly, he arrives at the point: How 
should he, specifically, treat his 
constipation? 
The doctor at a social function 
hasn't time for the more prolonged 
1, The Office Size Zawe consultation. There is one type of 
ELECTROSURGICAL UNIT hostess, however, who always in- , 
2. THE NEW 80-PAGE TEXTBOOK vites a physician to her New Year's 
ON OFFICE ELECTROSURGERY Eve parties because she anticipates 
You'll want—and we're prepared to so many sick people. It is so handy 
send you—information on this pair | : F . 
of indispensables: The OFFICE having someone around’who can 
BOVIE, L-F’s new, low-priced elec- | | 
trosurgical unit, and a new 80-page | pump out stomachs. 
illustre : “TECHNIQUES - 
Been A teo ee ROTROSUR. || At one such party, a physician 
GERY”. Mail the coupon below. was cornered by a woman who gave 
TO TIEBEL-FLARSHEIM CO.| | an elaborate case history of her 
CINCINNATI 2, OHIO child’s steatorrhea. He responded 
Gentlemen: Without obligation, send me informa- ‘ 3 x . 
tion on the OFFICE BOVIE—and tell me how with a series of suitable clucks and 
I may obtain the book, “TECHNIQUES OF " 
OFFICE ELECTROSURGERY". | grunts, finally escaped, and put the 
NAME: incident from his mind. Weeks 
ADDRESS: | later, he was fairly bowled over AN 
when a strange female hailed him 
124 
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~ », combination 





UU Mshisuhe ot eataeme § Contains the right 
; combination of qualities 
necessary for successful parenteral protein feeding. 

It is derived from proteins of high biologic value with 

all amino acids conserved, is non-antigenic and has a low 
concentration of dicarboxylic (nausea-provoking) amino 
acids. It can be administered at a high rate of infusion, 
giving the patient more time to rest. 

Protein Hydrolysate is but one of the Baxter “right combination” 
solutions for parenteral therapy. Baxter provides from 

one source and with standardized procedures the 

exact solution and the specific equipment 

for any parenteral requirement. 


Product of BAXTER LABORATORIES 
Morton Grove, Illinois « Acton, Ontario 


BAXTER. pioneer name in parenteral therapy 


Available only in the 37 states east of the Rockies (except El Paso, Texas) through 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES ¢ EVANSTON, ILLINOIS 























“Hello! 


My baby just had a normal bowel 


on the street with a cheery 
movement”—and hurried on down 
the 
that night before he placed her. 


street. He was awake for hours 


Maternal Dodge 


Mothers, especially recent moth- 
ers, are always in need of medical 
advice. They have an irrepressible 
desire to poll the medical profession 
on their particular problem. Should 
Tommy go to the seashore for his 
allergies? In this poll, it is not the 
that decides the 


Just one doctor who agrees with the 


percentage issue. 
mother’s own ideas makes the deci- 
sive majority. 

those who seek 
The 


reported to have orbital headaches 


Then there are 


advice for “friends.” friend is 


For the Utmost Hand Comfort in Sur 
RUF 


GLOVES 


eR ROLLP 


PION 


In life or death surgery, no equipment, 
including gloves, can be too good. That's 
why so many hospitals and surgeons 
specify Pioneer Rollprufs. They get 





and a stuffiness in the 
after 
invariably 


ears every 
The 
knows | the 
most intimate details of the friend 
life. 
the seeker of advice that his frie 


morning intercourse. 


questioner 





It would be pure sadism to td 


suffers from some nasty disease. 
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In the office, 


is not free, 


while consultation 
there are occasional at- 
tempts by the patient to get double 
his money’s worth. He has come to 
the 


cold. On the point of departure, he 


see doctor because he has 4 
feels his blood pressure should be 
He’s go 
remembers his arthritis 
“Oh yes, Doe- 


about my dandruff.” 


checked. about to again 
when he 
Then his eyes and- 
tor, 

Even the doctor’s wife is a source 


She 


tells her husband that she has been 


of free consultative material. 














Neoprene 
Roliprufs are 
Hospital 
Green—for 
easier sorting 


barehand comfort, working freedom and finger tip sensitivity that no other quality 


surgical glove can match. 


All Rollprufs have the exclusive advantage of beadless, flat-banded wrists that won't 
roll down and annoy during surgery—reduce tearing. It pays you to insist on Rollprufs. 


Ask your supplier for them today—or write The Pioneer Rubber Company, 752 Tiffin 
Road, Willard, Ohio; Los Angeles, California, U.S.A. 
See Our Complete Surgical Glove Catalog in Hospital Purchasing File. 


~_ 








The Result of Over 30 Years of Quality Glove Making 
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»PSORIASIS 


Summer heat and humidity frequently 
pgravate the discomforts of the psoriatic 
fferer. The unsightly lesions not only 
mper summer freedom, but often cause 
ded embarrassment as well. 

Your preseription for RIASOL is doubly 
preciated in hot weather, because it af- 
rds striking cosmetic relief and a sense 
greater freedom in most instances. Re- 
rrences are usually minimal. 

RIASOL is safe and effective and may 
applied to any part of the body, in- 
ding the sealp and face. Patients like 
JASOL because it is simple, convenient 
nd pleasant to use. No bandages necessary. 
RIASOL contains 0.45% mercury chem- 
hilly combined with soaps, 0.5% .phenol 
nd 0.75% cresol in a washable, non- 
hining, odorless vehicle. 

Apply daily after a mild soap bath and 
my drying. A thin, invisible, eco- 
mical film suffices. After one week, 
just to patient’s progress. 

RIASOL is ethically promoted. Supplied 
h 4 and 8 fid. oz. bottles, at pharmacies 
r direct. 


MAIL COUPON TODAY— 
PROVE RIASOL YOURSELF 





prufs. 
Tiffin 





RIASOL FOR 


Please send me professional literature and generous clinical package 


| 
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After Use of Riasol 


SHIELD LABORATORIES ME -8-9 
12850 Mansfield Ave., Detroit 27, Mich. 







f RIASOL. 
Street 


PSORIASIS 





























The choice of iron 
is essential 


sal 


“WH 
LAIN NN\ NN 
The choice in iron deficiency 


is UU 


As an effective, acceptable hematinic, Ovoferrin 


i 


) 





satisfies the most rigid requirements ...at all ages 
and in all conditions where iron is indicated. Since 
it is palatable and easily assimilated without un- 


toward side effects, it is a selection of choice for... 


the build-up without a let-down 


ke ~ Profe S$£OMeds 
MAINTENANCE DOSAGE THERAPEUTIC DOSAGE seetghes 


For Adults and Children: ADULTS: One tablespoonful 3 
One teaspoonful 2 or 3 times or 4 times daily in water or milk. 
a day in water or milk. CHILDREN: One to 2 teaspoon- 

fuls 4 times daily in water or milk. 





Made only by the 


A.C. BARNES COMPANY + NEW BRUNSWICK, N. J. 
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talking with that handsome woman 
who lives in the big new apartment 
house. Surely he remembers her— 
the one who wears a chinchilla 
wrap and is always walking her 
blue merle. Well, the woman has 
been getting injections for gall- 
stones. Now she has a tingling in 
her right arm, and headaches. What 
should she do about it? And had 
she been mistreated previously? 

Sometimes the little woman but- 
ters him with, “I hate to trouble you 
about something so easy...” Then 
the doctor knows she’s seriously an- 
gling to add the chinchilla woman 
to her bridge club. 

On the other hand, the doctor’s 
wife is constantly being pressed for 
advice by the neighborhood wom- 
en. This probably results from the 
theory that, by continual contact, 
some of his knowledge must rub off 
on her. Occasionally, she presents 
him with a fait accompli. Mrs. Pi- 
per’s eldest son had a sore stomach 
and asked Frau Doktor what to do. 
She, in turn, didn’t want to bother 
him, so she placed the boy on a diet 
and advised cathartics. Now he is 
all better—“and it didn’t cost Mrs. 
Piper a cent!” 


Intra-Fraternity 


The last stage is when a doctor 
asks another doctor for a free con- 
sultation. This may be about one of 
his patients, in which case he be- 
gins: “This is a very interesting 
case .. . ” Radiologists are partic- 
ularly familiar with this approach. 
Any X-ray taken by someone who 


* HANODITIP * 


Collection Clincher 


If your secretary does some check- 
ing on long-overdue bills via tele- 
phone, have her aim at pinning 
each patient down to a definite 
date. Then she can drop him a fol- 
low-up letter reading something like 
this: “In accordance with our tele- 
phone conversation this afternoon, 
I look forward to receiving payment 
of your outstanding account ($25) 
on or before Sept. 1, 1949.” Putting 
the agreement in black and white 
fixes it more firmly in the patient's 
mind. —M.D., TEXAS 


* * * * * 


cannot confidently read a film is 
brought to the radiologist as an in- 
teresting case. He sees more inter- 
esting cases than any other special- 
ist. 

If a doctor wants an opinion 
‘about himself without benefit of ex- 
amination, he sits beside the ap- 
propriate specialist at a medical 
meeting. He waits for an interlude, 
then—“Say, Joe, the funniest thing. 
I woke up the other day and...” 
Or “If you’ve got a moment to 
spare, I wonder if you’d mind look- 
ing at my left tonsil. For the past 
few days...” 

Reactions to the various gambits 
for free consultation are diverse. 
Many doctors will listen to draw- 
ing-room case histories merely with 
punctuated grunts. Others will give 

















A Valuable 


Special Dietary Source 
of Protein 


Many physicians have found that, for 
patients requiring supplementary pro- 
tein, Knox unflavored Gelatine in water, 
fruit juice or milk provides a useful, 
easily digestible source. 

Knox Gelatine contains nine of the ten 
“essential’’ amino acids. It has been 
shown to supplement many varieties of 
food material. It is an ideal protein sup- 
plement concentrate with very low so- 
dium content. 

Do not confuse Fnox Gelatine with 
ready-flavored gc’atine dessert powders 
which contain about 7 sugar and only 
about ¥4 gelatine. Knox is all protein, 
no sugar. 

Literature, including suggestions for 
preparing the Knox Gelatine protein 
drink, is available on request. Address 
KnoxGelatine, Dept.p-s, Johnstown, N.Y. 





KNOX 


Gelatine U. S. P. 
ALL PROTEIN 
NO SUGAR 


the illusion of intense concentra- 
tion, suggesting at the end that it 
has been very interesting and that 
the patient would do well to see a 
doctor. This attitude can be ren- 
dered more effective by exhibiting 
concern and by intimating that the 
disease can be very serious and 
needs complete examination at 
once. 

One thing that doesn’t work is 
the business of trying to duck out 
by saying that the questions are not 
in your field. A pathologist is not 
recognized as such by the laity, and 
if he cannot suggest changes in the 
baby’s formula, he is simply not a 
doctor. 


Ducking the Question 


However, there are certain suc- 
cessful tactics that can be used. 
One physician always says blandly, 
“Oh, I’m not that kind of doctor. 
I’m a doctor of divinity.” Another 
gets precipitous attacks of deafness. 
He cannot quite hear the pertinent 
points, and requests that the “pa- 
tient” speak louder, and still louder, 
until the person is shouting at the 
top of his voice about his belching 
after meals. 

Occasionally it is effective to di- 
vert the conversation to the advice- 
seeker’s own field of endeavor, on 
the theory that the best defense is 
a good offense. Sometimes, though, 
the person replies that when he 
closes his office door, he wants to 
forget about his business. That, of 
course, is the doctor’s cue for a fer- 
vent “Me, too!” 


—THEODORE KAMHOLTZ, M.D. 
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health! 


As a remarkably nutritious food of relatively low cost and high 
gustatory appeal, citrus fruits are contributing significantly to the steady 
improvement in health levels and physiologic performance, 

towards the ideal envisioned by today’s nutritionists. Not alone for their 
wealth of vitamin C, but because of other nutrients*— including quick 
energy-producing natural fruit sugars*’—citrus fruits exert a 

definitely stimulating effect on stamina, growth,’ bodily vigor,’ 
resistance to disease,? and appetite,* and digestion.' 

The plentiful daily ingestion of tangy, refreshing Florida citrus fruits 
and juices (either fresh, canned, frozen or concentrated) 

is a “prescription” your patients find easy to take— whether as a 
nutritional supplement in pre- and postoperative 

supportive therapy, during pregnancy and lactation, 

or prophylactically for infants and children 

and grownups generally. 

LAKELAND, FLORIDA 
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Citrus frujtsand juices... 


to buoyant 


references 
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Saunders, 4th ed. 1944 
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Foundation of Nutrition 
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“citrus fruits 
among the richest 
known sources of 

vitamin C—also 
contain vitamins A, 
BR, and P, readily 
assimilable natural 
fruit sugars, 

and other factors 
such as iron, 
calcium, citrates 
and citric acid 
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TENSOR 


ELASTIC BANDAGE 


STAYS PUT! 


It Strays the way You put it on because TENSOR 
is woven with Live Rubber THREADS 


These Live Rubber THREADS are form pressure without discomfort 
woven thru and thru to give _._ or harmful constriction. 

TENSOR the elasticity only rubber Moreover, thanks to Live Rub- 
thread can provide. TENSOR molds ber THREADS, TENSOR retains this 
itself toany area...staysin place elasticity even after frequent 
firmly, exerting controlled uni- washings. 


For Your Patients’ Support and Comfort, 
Prescribe Bauer & Black Elastic Products 







BAUER a BLACK ELASTIC 
STOCKINGS — 2-way stretch 
— easy to fit. Women appre- 
ciate their comfort and 
inconspicuousness. 





BAUER & BLACK ABDOMINAL 
BELTS — all-elastic .. . provide the 
exact degree of support required. 
Easily adjusted. 


*Reg. U. S. Pat. Off. 


| (BAUER « BLACK) | 


Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 


FIRST IN ELASTIC SUPPORTS 
Suspensories © Abdominal Belts « Supporters © Anklets © Elastic Stockings © Knee Caps © Elastic Bandages © Supporter Belts 
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Physician Population 
On the Upswing 


The number of new doctors enter- 
ing the profession’s ranks last year 
was 6,597, according to the AMA 
Council on Medical Education and 
Hospitals. Deducting the 3,230 
M.D.’s who died in 1948, the net 
increase in the physician population 
comes to 3,367. 

The council estimates that as of 
April, 1949 the number of physi- 
cians in the continental U.S. was 
202,516, of whom 151,888 were in 
private practice. The other 50,628 
included physicians engaged in 
full-time research, teaching, admin- 
istration, and government service, 
as well as internes, residents, and 
retired physicians. 


Wagner Plan Supporters 
Launch News Organ 


Health Insurance News, recently 
launched newsletter of the Com- 
mittee for the Nation’s Health, 
states its aims this way: “We will 
answer the AMA’s misrepresenta- 
tions by facts, because we speak 
for the interests of the consumers 
of medical care.” The sheet ac- 
cuses the AMA of “encouraging 
doctors to line up their patients 


against national health insurance,” 
then suggests that it would be a 
good idea for patients to educate 
doctors. 

“Make a point of talking health 
insurance to your doctor or den- 
tist,” readers are advised. “Tell 
them the facts. If you know of a 
doctor with an open mind on health 
insurance, let us know. We will be 
glad to write to him.” 


Dermatologist’s Practice 
An Economic Barometer 


The practice of an industrial der- 
matologist is an excellent barometer 
of the financial status of the nation, 
reports Dr. John G. Downing of 
Boston University. “During the first 
two months of this year,” he says, 
“I had many more cases of claims 
for slight skin eruptions with which 
the patient had worked until he 
was laid off, or sensed a layoff.” Dr. 
Downing asserts that industrial skin 
diseases are often simulated or self- 
inflicted by workers who feel that 
“someone should take care of them” 
in times of economic stress. 

He observes that some workers 
deliberately prolong their disability 
by frequent hand-washing, scratch- 
ing, or use of rough towels. The 
news of any settlement of a dis- 
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ability spreads rapidly and brings 
on a wave of new claims. “It makes 
one shudder to think of the possi- 
bilities socialized medicine will pro- 
duce,” says Dr. Downing. 


Hospitals Inspected in 
Fire Prevention Drive 


To prevent a recurrence of holo- 
causts like the Effingham, IIl., hos- 
pital fire in which seventy-five pa- 
tients lost their lives, safety engi- 
6,000 


fire hazards. 


neers are inspecting some 
hospitals for possible 
The survey, scheduled to be com- 
1950, will take 


months. Agencies 


pleted in about 


eighteen coop- 
erating in the plan include the 
AMA, the American Hospital Asso- 
ciation, the National Board of Fire 
Underwriters, and the National As- 


sociation of Insurance Agents. 


Car Accidents Linked to 
Driver’s Personality 

As a man lives, so shall he drive. 
This is the joint conclusion of Dr. 
W. A 
General Hospital and Dr. George 
E. Hobbs of the Universitv of 
Western Ontario Medical School. 


The two doctors made a study of 


Tillman of Massachusetts 


136 accident-prone taxi drivers and 
contrasted the records with those 
of 100 mishap-free motorists. 

They found that the driver's per- 
sonality is a decisive factor in auto 
accidents. If his personal life “is 
marked by caution, tolerance, fore- 
sight, and consideration for others, 


he will drive in the same manner. 
If his personal life is devoid of 
these characteristics, his driving 
will be marked by aggressiveness. 
Over a long period of time, he will 
have a much higher accident rate 
than his more stable companions.” 

The accident-prone hackies, they 
found, often came from homes 
marked by instability. Many had 
had difficulties with school authori- 


ties and juvenile courts. 


How to Stump the 
Compulsorators 


Taking a tip from the AMA's 
Whitaker & Baxter, physicians are 
tossing a leading question at Gov- 
ernment officials and employes who 
take the for compulsory 
health The 
asked quietly and politely, is: “Who 
is paying you to make this appear- 
tax- 


stump 


insurance. question, 


ance? Are you here at the 
payers expense, or are your ex- 
penses being paid by some private 
agency or committee?” The audi- 
ence is bound to get the point, 
Whitaker & Baxter say, no matter 


what the speaker answers. 


Psychiatry Rapped for 
Pocketbook Emphasis 
Two major problems in psychiatric 
William C. 
Menninger, are its high cost and a 
commercialization. 


treatment, says Dr. 
tendency to 
“The great demand for our services, 
which permits a high degree of 


selection of patients,” says Dr. 
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Androgenic hormone, despite it- 

name, is not limited to the male 

sex, for it is present in appreciable 
amounts in the female where it is 
presumed to be necessary for the 
normal physiology of women. 
Moreover, it is not, strictly speak- 

ing, only a sex hormone, for its 
metabolic effects are considerable, 
particularly as regards protein 
anabolism. It has valuable therapeu- 

tic action in a variety of conditions 
which can be effectively and economically 
obtained with the ORETON preparations. 


ORETON Schering’s Testosterone Propionate U.S.P. XIII in 


ampuls and in vials for intramuscular injection) 


ORE r¢ YN Buccal Tablets (Schering’s Testosterone 
Propionate U.S.P. XIII in Potynyprov base 
for buccal administration ) 


( IR ET¢ yN-M . (Schering’s Methyltestosterone U.S.P. XIII 


in tablets) 


ORETC »N-M Ointment (Schering’s Methyltestosterone 


U.S.P. XIII ointment) 


OR ET )N-F* (Schering’s free testosterone in pellets for 


subcutaneous implantation) 


have been successfully employed in men for eunuchoidism and the 
male climacteric; in women for metrorrhagia and dysmenorrhea; 
and in children for prematurity and dwarfism. 


Packaging 
ORETON -1 cc. ampuls containing 5, 10 or 25 mg.; boxes of 3, 6 and 50 


ampuls. Multiple dose vials of 10 ce., 25 or 50 mg. per cc.; box of one vial. 


ORETON Buccal Tablets—5 mg.; boxes of 30 and 100 tablets 
ORETON-M Tablets—10 mg.; boxes of 15, 30 and 100 tablets; 25 mg.; 


boxes of 15 and 100 tablets. 
ORETON-M Ointment—Tube of 50 Gm.,; 2 mg. per Gm. 
ORETON-F Pellets—75 mg. pellet in individual vials; boxes of 1 and 3 vials. 


POLYHYDROL trade-mark of Schering Corporation *® 


CORPORATION* BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LTD., MONTREAL 
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asain sell | 
THUMB-SUCKING ial 


— 


PAINT ON 
FINGERTIRS 


Extract of capsicum in an 


acetone and isopropyl! base 


SOc aud #/.00 orver FROM YOUR 


SUPPLY HOUSE OR PHARMA 








(ETHYL GENZETHONIUM CHLORIDE) 
This efficient bacteriostatic agent 
inhibits formation of free am- 
monia in urine-wet diapers up to 
15 hours . . . safe, non-volatile, 
economical. A single tablet in two 
ats. of water medicates 6 diapers. 
Literature and samples to physi- 
cians On request. 


Homemakers’ Products Corporation 
New York 10,N. Y. Toronto 10, Canada 





A+ anos 


> What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 

















Menninger, “is a temptation to 
place too great an emphasis on 
what the patient can pay.” He de- 
scribes existing low-cost or no-cost 
psychiatric clinics as “totally in- 
adequate.” 


Demands Investigation 


Of W-M-D Lobbies 


Testifying before a House subcom- 
mittee, Legislative Analyst Marjorie 
Shearon has asked that Congress 
refrain from acting on compulsory 
health insurance until the following 
steps are taken: 

{ “Thorough investigation of the 
Committee for the Nation’s Health, 
the Physicians Forum, and the 
Communist-front organizations from 
which they have drawn a consider- 
able portion of their membership. 
The whole question of the financing 
of these lobbies should be gone 
into, since there is every reason to 
believe they are the most danger- 
ous, insidious, and well-heeled in 
the U.S.” 

{ Creation of a Federal commis- 
sion similar to the Hoover Commis- 
sion. to study the nation’s health 
problems and needs. Mrs. Shearon 
suggests a “special provision ex- 
cluding from top posts and from 
staff jobs all persons employed by 
the Government.” 

{ Prosecution by Attorney Gen- 
eral Tom Clark of the forty-six 
Federal employes accused in 1947 
of lobbying for the Wagner-Mur- 
ray-Dingell bill. 

“The FBI,” Mrs. Shearon points 
out, “spent four months making its 
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_TRASENTINE- -PHEMQBARBITAL 


* < \ 7 





A powerful antispasmodic with selective action 





avoiding undesirable side effects 





Effective relief of visceral spasm is generally obtained with 
Trasentine or Trasentine-Phenobarbital. By its selective action, 
Trasentine avoids the undesirable side effects of dryness of the mouth 
and pupillary dilatation frequently produced by belladonna or atropine. 
These advantages have caused physicians to prescribe more Trasentine 
and Trasentine-Phenobarbital than probably any other brand of 


antispasmodic. 
© Average adult dose is one or two tablets 3 or 4 times daily as required. 


TRASENTINE-PHENOBARBITAL—Tablets (yellow) contain 50 mg. Trasentine 
hydrochloride with 20 mg. phenobarbital, in packages of 40, 100 and 500. 


TRASENTINE—Tablets (white) of 75 mg., in bottles of 100 and 500; also 
suppositories of 100 mg., and ampuls of 50 mg. 


Cib 
I a PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSZY 


TRASENTINE (brand of adiphenine)—Trade Mark Reg. U.S. Pat.Off. 2/1430M 











“USE CUTICURA 
IN MY 
OWN HOME” 


Cuticura Ointment and 
Medicated Soap are 
frequently of value in 
allaying discomfort of 
acne, psoriasis, pim- 
ples, diaper rash, in- 
dustrial and eczematoid 
dermatitis and similar 
irritations. Samples 
to doctors on request. 
Write Cuticura Labora- 
tories, Dept. MD, 
Malden 48, ne. 


CUTICURA 


Cour: 
SOAP . 












FOR HYPERTENSION 
THE MENOPAUSAL PATIENT 


HEPVISC 


Reg. U.S. Pat. Office 


Hexanitrate of Mannitol +- Viscum Album, 
Synergistic action affords prompt, pro-, 
longed symptomatic relief... free from 
irritating or toxic effects. 

Average dose 2 tablets three or four times 
daily. Bottles of 50 tablets. 


Literature and Samples on Request 






Auglo-French Laboratories, Inc 
175 Varick St. * New York 13, N. Y. 


Skin Irritations 
Common to Babyhood 


Free from harsh ingredients— Resinol 
Ointment is specially agreeable in the 
external treatment of infant eczema 
and rashes. Its medication, in lanolin, 
has quic k, sustained action in allaying 
the itching and smarting discomfort. 
Would you like to test it? For sample, 
write Resinol ME-32, Baltimore 1, Md. 


RESINGL 






The Justice Depart- 
ment has had the FBI report since 
1947, but has not moved to prose- 


investigation. 


cute the officials who were accused 
Instead, that depart- 
instituted suits against 
and at least one state 


of lobbying. 
ment has* 
physicians 
medical society in an obvious effort 
to bedevil the medical profession.” 


AMA Movie Includes 
Convention Doings 


Shots of the recent AMA conven- 
at Atlantic City will 
cluded in a documentary movie be- 
ing produced to acquaint the pub- 
lic with what the AMA is and what 
it does. 

The shooting script hasn’t been 


tion be. in- 


completed yet, but scenes showing 
various aspects of medical educa- 
tion and private practice have al- 
The film is be- 
ing made by Louis de Rochemont, 


ready been taken. 


past producer of The March of 
Time and of other topflight docu- 
mentary pictures. 


Doctors Are Overlooking 
Work Therapy: Rusk 

Work therapy is a tool that has 
been neglected in the handling of 
the aged and the chronically ill, 
says Dr. Howard A. Rusk of New 
York University. In 
work therapy would help to solve 
the 
chronic epidemic” 


of 


his opinion, 
advancing, insidious, 
that is the 
American 


“slowly 
“pres- 
ent-day crisis medi- 
cine.” 


Dr. Rusk points out that the 
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bright and active aged patients are 
those “who have volunteered or 
have been assigned to tasks within 
their physical capacities.” 

He warns that medicine must as- 
sume the responsibility of rehabili- 
tation because it created the crisis 
by prolonging life: “With every ad- 
vance in medicine, we increase the 
incidence of physical disability and 
chronic disease and the problems 
of physical and mental rehabilita- 
tion of an aging population. Medi- 
cine has concentrated in the past 
on the prevention of déath. Now we 
must concentrate on the enrich- 
ment of life.” 


Says AMA Trustees 
Are Poorly Paid 
The AMA can’t ask its trustees to 
do more work until it is willing to 
pay them better for their services, 
says AMA Delegate William H. 
Halley of Colorado. ““Our Board of 
Trustees should be reimbursed gen- 
erously,” asserts Dr. Halley. “Then, 
and then only, could members make 
certain suggestions, even demands. 
We could insist that our trustees 
meet more frequently, that they as- 
sume more responsibility, that an 
analysis of operations at headquar- 
ters be made by experts in business 
administration, that there be some 
coordination between bureaus and 
committees, that a little firing be 
instituted, that the Augean stable 
be cleansed.” 

As things stand, he says, the as- 
sociation pays trustees their carfare 
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and about one-fourth of their inci- 
dental expenses. “We are grateful, 
but we are not practical.” Dr. 
Halley reminds his colleagues that 


the AMA today is “big business.” 


Boom in Residencies 
Continues Unabated 


The number of residencies offered 
in all specialties jumped from 
15,172 in 1948 to 17,293 in 1949. 
Sharpest rise was in anesthesiology: 
40 per cent more hospitals now 
train residents in this field. The 
number of pathology residencies in- 
creased 23 per cent; those in intern- 
al medicine, 15 per cent. General 
surgery still presents the greatest 
residency opportunity, with 3,543 
openings in approved hospitals. Op- 
portunities for training in psychiat- 
ry fell off slightly this vear as com- 
pared to last. 


Proposes Commission to 
Study Medical Care 


Physician-Congressman A. L. Miller 
(R., Neb.) has introduced a bill 
calling for a Medical Care Investi- 
gation Commission, to study exist- 
ing and proposed phases of U.S. 
medical care. The bipartisan com- 
mission, comprised of two Senators, 
two Congressman, and three Presi- 
deter- 
mine in what respects such care is 


dential appointees, would 


inadequate, and how to remedy 
the inadequacies. 

“This subject,” says Dr. Miller, 
“is charged and surcharged with 
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emotion. It would be my hope that 
such a commission, with a small 
staff, could make a thorough, im- 
partial study and report their find- 
ings to the Gongress and the coun- 
try.” 


Debunks Physician 
Shortage Claim 


Dr. Louis H. Bauer, AMA trustee, 
doesn’t put much stock in claims of 
a physician shortage. “Since 1940,” 
he says, “the population has in- 
creased 13 per cent and the num- 
ber of physicians has increased 15 
per cent.” He points out that those 
who contend there is a shortage 
base their claims on the theory that 
the twelve states with the heaviest 


concentration of physicians—150 


ARCH 


Pedo-graphic Test 
Reveals Nature 
and Degree 
with X-Ray 
Fidelity 
Costs your 
patient nothing 








When you suspect 
patient has a foot 

arch weakness that may be respon- 
sible for a rheumatic-like foot and 
leg condition, tired, aching feet or 
excessive fatigue—it can easily be 
determined for you mechanically 
by a Pedo-graphic Foot Test. All 
Shoe, Department Stores featuring 
Dr. Scholl’s Foot Comfort® Service 
and Dr. Scholl’s Foot Comfort 
Shops in principal cities render this 
service without charge or obligation. 





per 100,000 population—represent 
the desirable norm. 

Dr. Bauer questions this formula. 
He believes it fails to allow for the 
fact that in the “so-called best states 
a larger number of internes and 
residents may unduly increase the 
physician Also, he 
says, there is no assurance that, if 
the number of physicians were in- 
creased, the plight of under-doc- 
tored areas would be bettered. 

“The number of physicians prac- 


population.” 


ticing in a given area does not 
necessarily represent the supply of 
medical care available,” Dr. Bauer 
opines. 

“Where once the physician car- 
ried on alone,” he adds, “much of 
the routine work today is assumed 
by technical assistants, nurses, and 
research workers. This situation au- 
tomatically enables a physician to 
do a great volume of practice, and 
the conveniences of transport. tion 
enable him to cover a much wider 
territory.” 


Hospital Loses Patient 
Admitted in 1914 


Austin Hospital in Melbourne, Aus- 
tralia can’t get used to the fact 
that Winifred Young is no longer 
a patient there. Miss Young had 
occupied an Austin bed for thirty- 
five years—ever since a fall from a 
horse that left her paralyzed. Un- 
daunted, she boned up on the 
theoretical side of nursing, con- 
ducted a bedside coaching service 
for nurse trainees about to take 
their exams. From 1914 to 1949, 


140 











XUM 


esent 


nula. 
r the 
tates 

and 
> the 

he 
at, if 
e in- 
doc- 





yrac- 
not | 

y of 

auer 


car- 
h of 
med 
and 
au- 
1 to 
and 
tion 
der 





XUM 


BEHIND THIS DOOR 


...is the man who merits the confi- 
dence of millions of married women 
seeking advice about contraception. 

For the doctor this is a grave respon- 
sibility. The finality of pregnancy 
brooks no hit or miss preventive 
measures. When childbearing is contra- 
indicated, only an effective means of 
contraception can be considered. This 
explains the widespread profes- L 


sional acceptance of Lanteen contraceptive 
products. - 
The diaphragm and jelly method 


of contraception, which comprises the ~ i 
Lanteen Technique, is accepted by a no 
leading authorities as one of the safest —~ m= 
and most effective means of preventing ca 
conception. The Lanteen Diaphragm, 9 ““\"4 
made of the finest rubber and watch —- 
spring steel, is scientifically designed for 
complete comfort and dependable protec- 
tion. Lanteen Jelly, containing hexylresor- 
cinol, has been proven spermatocidal 
in the shortest time interval recorded in the 
officially recognized Becker and Gamble’ test. 
Despite this potent sperm-destroying action, the jelly 
is actually soothing to sensitive membranes. 

Both the Lanteen Diaphragm and Lanteen Jelly are accepted 
by the Council on Physical Medicine and the Council on Pharmacy 
and Chemistry of the American Medical Association, respectively. 

Lanteen Jelly contains: Ricinoleic Acid, 0.50%; Hexylresorcinol, 0.10%; 
Chlorothymol, 0.0077%; Sodium Benzoate and Glycerine in a Tragacanth base. 


1. Becker, B., and Gamble, C. J.: The Spermicidal Times of Contraceptive Jellies and Creams, Human 
Fertility, 11:111 (Dec.) 1946. 


Write for literature describing the Lanteen Method of Contraception. 
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— MEDICAL LABORATORIES, INC. 
Chicago, Ill. 








she was the most popular patient in 
the ago 
Model Patient Young died in her 


hospital. Two months 


sleep. 


When Uncle Sam Hangs 
Out His Shingle 


After a jaundiced look at the cur- 
rent squabble over national health 
legislation, Svndicated 
H. I. Phillips has concocted this 
tribute to “Uncle Sam, the Medi- 
cine Man”: 


Humorist 


Uncle Sam, how wondrous he! 
Soon he may be your top M.D. 
Off those chin whiskers he will 


strike 
And cultivate a neat Van Dvck. 
When arches fall, each dame or 

gent 


May simply phone his govern- 
ment. 
You never should look frail for long. 


Unless perhaps vou voted wrong! 


How great is government todav! 
It takes your pulse for little pay; 
With every problem it will cope, 
By speech, by law, by stetho- 
scope! 


So Uncle Sam, hooray, hooroo! 
There’s nothing you ain’t asked 
to do; 
“Doc Samuel,” your sign now states, 


“Long office hours! lowest rates!” 


Doctors Help Finance 
Hospital Expansion 


Financial contributions from doc- 


tors are playing a key role in the 
expansion of voluntary hospitals. 
A survey of seventy-four hospital 
building-fund campaigns by the 
fund-raising firm of Will, Folsom, 
and Smith, Inc. shows that of the 
total $80 million subscribed since 
1945, than $5 million 


more was 





HAVE YOU CHANGED YOUR ADDRESS RECENTLY? 


To insure uninterrupted delivery of your copies of M.E., please return this 


coupon properly filled out. 
Name 

Former address: 
Street 

City 


Zone State 


Address: Medical Economics, Inc., Rutherford, N_J. 


M.D. 


(PLEASE PRINT) 


New address: 


Street 
City 


Zone State 


(Please use this coupon for address change only) 
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” CARDIAC and 
VASOMOTOR 
STIMULANT 


Pasanol 


(Tilden) 
for failing and convalescent hearts 


PASANOL (Tilden) is liquid, convenient, dosage 
easily adjusted. indicated in . . . myocardial insuf- 
ficiency, heart failure, heart musculature weakness 
following severe or chronic iliness, etc. 
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Digitoxin. ..... 1/350 gr. 0.6 mg. 
Strophanthin ....1/25gr. 8.5 mg. 
Strychnine Sulfate . 1/25 gr. 8.5 mg. 
Nitroglycerin .... 2/25 gr. 17.00 mg. 
Cactus grandifiorus . 1/2 gr. 0.11 mg. 


Physicians should write for samples and literature 
to: 






The TILDEN Company @ New Lebanon, N.Y. © St. Lovis 3, Me. 
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GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
Dosage—1 to 3 tsp. in glass water— 


% hour before meals. Available—4 and 8 oz. 
bottles. Samples and literature on request. 








Firm ot R. W. GARDNER orange. N.J. 
Est. 1878 











donated by physicians. Doctors giv- 
ing financial aid numbered 5,617. 
Their individual contributions ay- 
eraged $916. 

In twenty of the building-fund 
campaigns, M.D. subscriptions ac- 
counted for more than 10 per cent 
of the total. At Concord, N.H., 
sixty-seven doctors gave $138,650, 
or an average of $2,069, providing 
12 per cent of the fund. At Clinton, 
Mass., twenty-one doctors  sub- 
scribed $37,700, or 11 per cent of 
the total. 

When the Citizens General Hos- 
pital at New Kensington, Pa., 
launched a_ million-dollar fund- 
raising drive, fifty doctors respond- 
ed with $101,350, or $2,027 each. 
Highest per capita physician re- 
sponse is reported from Danville, 
Va., where thirty-nine M.D.’s gave 
an average of $3,995 each for the 
expansion of that city’s Memorial 
Hospital. 


W-M-D Scheme Hailed 
As Depression Curb 


The Truman health program would 
head off a depression by encour- 
aging people to “reduce their sav- 
ings and spend more.” This is the 
view of Harvard Economist Sey- 
mour E. Harris. Speaking on behalf 
of the Americans for Democratic 
Action, he asserts that present eco- 
nomic conditions “all suggest a re- 
cession, and one that might snow- 
ball unless strong measures are 
taken.” 

The correct anti-depression pol- 
icy, he says, is “a reduction of 
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ch Edrisal is the logical answer 





ille, ‘“*. . in the vast majority of patients *. . 

ave psychologic factors are present which tend to increase 
the the frequency and severity of headaches. . .” 

rial Friedman, A. P., and Brenner, C.: N.Y. State J. Med. 45:1969 


Edrisal is remarkably effective in headache, 

even in difficult psychogenic cases. For Edrisal 

is the only analgesic preparation that contains 
‘Benzedrine’ Sulfate—the rational anti-depressant. 
Edrisal, therefore, not only relieves the pain itself 
but also—by lifting your patient’s mood—relieves 
his concern with pain. Best results are usually 
obtained with a dosage of two Edrisal Tablets— 








repeated every three hours, if necessary. 
ey- 
alf Smith, Kline & French Laboratories, Philadelphia 
tic 


20- r - 
re- os 
w- he ( i S a its dual action relieves pain, lifts mood 


Each Edrisal* tablet contains Benzedrine* Sulfate 
(racemic amphetamine sulfate, S.K.F.), 2.5 mg.; 
ol- acetylsalicylic acid, 2.5 gr.; and phenacetin, 2.5 gr. 
of Available on prescription only. 


**Benzedrine’ and ‘Edrisal’ T.M. Reg. U.S. Pat. Off. 
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excise taxes and a rise in expendi- 
tures.” To his way of thinking, com- 
pulsory health insurance fits neatly 
into this pattern. 


Cites Growing Pains 

Of Prepay Plan 

There’s a lot to be learned from the 
early errors of physician-sponsored 
prepayment, Dr. Stanley R. Tru- 
man of Oakland, Calif., believes. 
To prove his point, he lists some of 
the mistakes made by California 
Physicians Service, a_ trail-blazer 
among such plans. CPS has, he 
says, “undoubtedly made more mis- 
takes than any other insurance plan 
we doctors have to deal with.” But 
he adds: “In some quarters it is 
being damned by doctors who have 


been out of it so long that they are 
complaining about mistakes cor- 
rected five years ago.” 
Some of the errors he names are: 
q Offering 
This almost drove CPS on the rocks. 
he says. “Doctors were pestered 


complete coverage. 


with neuros and nuisance calls. The 
[dollar] unit went to 90 cents.” In 
1943 CPS complete 
coverage in favor of a two-visit- 
deductible policy. 

{ Lack of experienced executives. 
Says Dr. Truman: “Doctors tried to 
run the plan themselves, and their 


abandoned 


lack of business training was soon 
manifest.” This fault was_ finally 
corrected by the employment of 
qualified laymen. 

{ Delayed payment of accounts. 
This came about, he explains, be- 








Diabetics welcome “ 


if sugar or acetone is present. 


Catatest. ae -chceetone Test wencoy 


FOR DETECTION OF 
ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


FOR DETECTION OF 
SUGAR IN THE URINE 





1. A LITTLE POWDER 


er 4 


COLOR REACTION IMMEDIATELY 


Accepted for advertising in the Journal of the A.M.A, 
WRITE FOR DESCRIPTIVE LITERATURE 


skeetone Fost wmo...Gatatost 





AT HOME OR AWAY = SIMPLIFY URINALYSIS 


No Test Tubes e No Measuring e No Boiling 
Spot Tests”, (ready to use dry 
reagents), because of the ease and simplicity in using. 
No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once 


2. A LITTLE URINE 








A carrying case containing one 
vial of Acetone Test Denco . one 
vial of Galatest, medicine dropper 
and Galatest color chart is now 
available at all prescription phar- 
macies and surgical supply houses. 
This is very convenient for the 
medical bag or for the diabetic 
patient, 


THE DENVER CHEMICAL 
MANUFACTURING COMPANY, INC. 


163 Varick St., New York 13, N.Y. 
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3 @ Effective Against Many 
Oral and Pharyngeal Pathogens 
} 


® Low Index of Allergenicity 
® Pleasant Tasting 


t The antibiotic properties of bacitracin can now be 





a advantageously employed in the treatment of many 

oral and pharyngeal infections due to bacitracin- 
sensitive organisms. Each troche provides 1,000 units 
of bacitracin, and maintains high bacitracin salivary 
levels for at least one hour. Thus Vincent’s infection 





one and other local infections of the mouth, tonsils, and 
a pharynx can be subjected to the direct antibiotic 
ppe z z 


influence of bacitracin. 


now 
shar: Bacitracin Troches-C.S.C. are outstanding because 
ake of their low index of allergenicity. Local allergic re- 
Ore actions in the ora! and pharyngeal mucous mem- 

branes do not complicate their use as with other 


antibiotic troches. Pleasant tasting, each troche re- 
mains intact for 1 to 2 hours. Available on prescrip- 
tion at all pharmacies in bottles of 25. 


CSC Fhawmawultoals 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 
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New Trouble-Free Regulator | 
Improves Autoclave Technic | 





Sterilization Automatically 
Controlled at Selective 
Temperatures .. . 
Time-tested, highly accurate, 
Castle’s new Regulator maintains 
exactly the selected temperatures 
as needed for gloves, instruments, 
and dressings; it prevents pressure 
creeping up, ends safety valve 
“pops.” Combined with other 
Castle features, 
lows quick recycling and quick re- 
heating, provides added usefulness. 
You can do more sterilizing jobs 

in Jess time. 





yoy x 
eal, 


Castle 


“666” Autoclave has 8” 
x 16” capacity. Entire body is 
CAST-IN-BRONZE, chrome out- 
side, tinned inside; steam-jack- 
eted, with automatic temperature 


control and low water cut-off; 
automatic air ejector; steam 
gauge, safety valve, and steam 


silencer. 


For full details, 
write: Wilmot Castle e 
Ave., Rochester 7, N.Y 


Cistle 


1143 Wniversity 


LIGHTS AND 
STERILIZERS 
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the regulator al- | 





see your Castle dealer or | 


cause there were too few employes 
to handle the bills. Now 98 per cent 
of all accounts are paid within the 
month the bill is received. 
Concludes Dr. Truman: “CPS 
has been slow in raising fees and 
slow in correcting mistakes. Shall 
we then kill the ideal because of 
the details? Ninety per cent of the 
doctors of California belong to CPS. 
It [has succeeded] because these 
doctors were willing to accept a 
large financial loss and_ because 
these doctors were willing to suffer 


the annoyances incident to the 
establishment of CPS.” 

W-M-D Controversy 
Called Moral Test 

Senator John L. McClellan (D., 
Ark.) believes that compulsory 


health “violates 


essence of the 


insurance every 
of 


He looks upon the 


American version. 
personal liberty.” 


issue as a “test that will determine 
whether the moral stamina, self- 
reliance, and character of the 


American people have so deterio- 
rated that they can now be seduced 
into approving and accepting the 
socialization of medical science in 
the vain expectation that it will 
prove to be a health Utopia.” 

The Arkansan warns that the 
scheme envisions full Government 
responsibility. “As the guardian and 
protector of our health,” he says, 
“the Government promises to every- 
one all medical care, free of cost ex- 
cept for possibly a few pennies a 
day withheld from wages. The peo- 


| . . . 
| ple will immediately expect—and 
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we ANTIHISTAMINE THERAPY DEVOID OF DISTRESSING BY-EFFECTS 
of * 

he D l AT R I N A SUPERIOR ANTIHISTAMINIC 
wig HYDROCHLORIDE ‘WARNER’ 

If- , 

Allergic manifestations are year-round occur- 
he rences, although certain allergic disorders are 
0- seasonal in their incidence. Changes in diet, re- 
ed adjustments from indoor to outdoor life and 
he spring house cleaning with its attendant raising 
in of house dusts are irritating factors of no incon- 
ill Diatrin* siderable importance. The arrival of summer 

Hydrochloride brings the rose and grass pollens and the early 
™ ‘Warner’ autumn months are accompanied by heavy weed 
nt sugar-coated tablets, pollens. oo ; ’ = 

; 50 mg. each, In any allergic disorder in which antihista- 
/ are available in mine therapy is elected Diatrin* Hydrochloride 
'S, bottles of 100 will be found prompt, effective, and safe in action. 
” 4 and 1000. 
X- WILLIAM R. WARNER & CO., INC. 
‘ *T. M. Reg U.S. Pat. Of. NEW YORK ST. LOUIS 
0- 
id 
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GADOMENT has demon- 
strated a distinctive abil- 
ity to promote epithelial 
growth and to stimulate 
granulation of tissue. ~ 


GADOMENT 


nondestearinated 
cod liver oil 70%; carbolic 
acid 0.375%; zine oxide; 
benzoin wax base. Supplied 
in 1% oz. and 5 oz. tubes, 
and 1 Ib. jars. 


THE E. L. PATCH COMPANY 


Boston, Mass. 


| 


“> Watchword 


: FOR WATCH— WATCHERS 


contains 















For today’s busy physician—*‘First 


thought in first aid’’ treatments 
for burns, minor wounds, abrasions 
in office, clinic or hospital. 


CARBISULPHOIL CO. 3120-22 Swiss Ave. Dallas, Texas 


ANTISEPTIC — ANALGESIC 


’ FOILLE 


EMULSION — OINTMENT 


Wa tse a" 


UNIFORMS Vv 


First choice of medical o 


men for more than forty 5? | 3 
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years. Write for illus- 
trated folder; 
nearest dealer. 


name of 


oaLil LU dnasatadusid aciductutelituil 


MELROSE HOSPITAL UNIFORM CO. INC. 
115 UNIVERSITY PLACE « NEW YORK 3 








technically they will be within their 
rights—the highest quality of medi- 
cal skill, hospitalization, nursing ac- 
other necessi- 


commodations, and, 


ties, including free medicine for all 
their ills, both imaginary and real. 
The program being compulsory, the 
Government will be morally bound 
the full obligation.” 
Senator McClellan brands this as 


“state socialism, evil in concept and 


to assume 


cruel in practice.” 


South Provides Funds 
For Medical Schooling 


Ten southern states have banded 
together to establish a cooperative 
educational scholarship plan that 
will send some 500 southern youths 
to medical, dental, and veterinary 
colleges. Backed by $1% million in 
state appropriations, the plan will 
benefit both whites and Negré es 
About 382 of the scholarship stu- 
dents are slated to enter medical 
school this fall. Approximately 
$1,500 is provided for each trainee. 


Opposes Half-Way 
Health Measures 


Nothing short of social insurance 
can prevent the eventual substitu- 
tion of state medicine for private 
medicine. This is the claim of J. 
Donald Kingsley, assistant Federal 
Security Administrator. Speaking 
for the Truman Administration, 
Kingsley says: “If one 
jectives is the prevention of state 
medicine, then we ought to be ex- 
tremely wary of proposals that we 


of our ob- 
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A 20-page brochure prepared exclusively for 

the medical profession presents busy physicians with 
detailed dosage information relating to quantity, 
frequency and duration of administration in relation 
to menses, as well as indications, rationale, etc., 
regarding ERGOAPIOL (Smith) with SAVIN. This time- 
tested uterine tonic is thoroughly described in this 
brochure, “Menstrual Disorders—Their 

Significance and Symptomatic Treatment’’ A copy, 
available to physicians only, will be supplied 

on request. Ethical since its inception, 

ERGOAPIOL (Smith) with SAVIN is dispensed 

only on your prescription. 


INDICATIONS: Amenorrhea, Dysmenorrhea, 
Menorrhagia, Metrorrhagia, and to aid 
involution of the postpartum uterus. 


GENERAL DOSAGE: | to 2 capsules, 

3 to 4 times daily—as 

indications warrant. 

In ethical packages of 20 

capsules each, bearing s 
no directions. Po 


Ethical protective mark, M.H.S., ~ " 
SS . 


visible only when capsule 
is cut in half at seam. SS 


ERGOAPIOL "rx SAVIN SS 
SS 
Martin H. Smith Co.+ 150 Lafayette St.- New York 13, N. 1. Sey Ye 














merely go wading in health insur- 
now. If experience 
anything, it is that the stream is 
deep, and you either swim or else.” 


ance shows 


Interne Salaries 
Rising Slowly 
Internes in teaching hospitals are 
now being paid from $0 to $205 a 
month. Those in non-teaching hos- 
pitals get from $0 to $250 a month. 
These are the findings of the AMA 
Council on Medical Education and 
Hospitals, which reports the fol- 
lowing breakdown of monthly pay- 
ments to internes: 
104 hospitals (13 per cent) 
pay no salary. 
325 hospitals (40 per cent) 
pay $50 or less. 


270 hospitals (33 per cent) 
pay from $51 to $100. 

71 hospitals (9 per cent) pay 
more than $100. 

37 hospitals (5 per cent) pay 
salaries hitched to govern- 
ment pay scales. 

Adds the AMA council: “There 
was an appreciable increase in the 
number of hospitals paying salaries 
of more than $100 during the past 
year.” 


Compulsory Plan Seen 
As Boon to South 


In urging southern Congressmen to 
vote for compulsory health insur- 
ance, the Committee for the Na- 
tion’s Health argues that the South 
has the most to gain from the 





SPECIFIC DESENSITIZATION is the aim in 


Ragweed Pollinosis.. 


do not 
reploce the more lasting benefit 
obtainable by successful specific 
desensitization 


The ontihistaminic drugs 


Feinberg, 5. M.: Postgrad. Med. 3: 97 (1948 


Apporently, desensitization treatment is still the method 


DIAGNOSTIC AND TREATMENT SETS 


State Pollen Diagnostic Sets ($7.50): Dry pollen 
allergens selected according to state; | vial house 
dust allergen. Material for 30 tests in eoch viel. 


Stock Treatment Sets ($7.50): Each consisting of 
@ series of dilutions of pollen extracts for hypo 
sensitization, with accompanying dosage schedule. 
Single pollens or @ choice of 21 different mixtures. 
Five 3-cc. vials in each set—1:10,000, 1:5,000, 
11,000, 1:500, and 1:100 concentrations. 


of choice, and the antihistaminic drugs cannot be con 


sidered as substitutes 
ee a 


New York Stote 


The antihistaminic drugs 
ormomentorium, but do not 
sensitizing injections 

Brown, G.T 
clumbie 16675 (1947 
Polien desensitization ‘still remains 

the treatment of choice in hay fever 
Roxen FL M Se 
New Jersey 45 390 (1948 





ond Schwortr, £ 


Med. 48 1474 1948 


are valuable additions to our 
supplant the specific de 


an. District of 


Special Mixture Treatment Sets ($10.00) 
Mixtures of pollen extracts specially prepared accord 
ing to the patient's individual sensitivities. Ten days’ 
processing time required. 

Arlington offers a full line of potent, corefully pre- 
pored, ond properly preserved allergenic extracts 
for diagnosis and treatment—pollens, foods, epi- 
dermols, fungi, and incidentals 


Literature to physicians on request. 


eb 


THE ARLINGTON CHEMICAL COMPANY 


YONKERS 1, NEW YORK 
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MORE ACCURATE VISUAL DIAGNOSIS 


N OW IN THE EYE, EAR, NOSE ano THROAT 


WITH THE NEW, IMPROVED 


A.C.M.1. 
DIAGNOSTIC SETS 








\merican Cystoscope Makers offers the medical profession 
¢ finest line of Diagnostic Sets in its entire history. These 

sets incorporate the outstandingly important feature 
pexclusive with the ACMI ophthalmoscope — of a coated 
bns system, greatly increasing the amount of light trans- 
ited, improving definition and clarity of the image, and 


fiminating halo, flare and ghost images. 





STANDARD SET comprises ophthalmoscope head (with 
built-in color filter and aperture changer), otoscope head 
with 3 specula, medium battery handle and one spare 
jamp, in plush-lined case, with space for additional specula 
ind tongue depressor. 





OMPACT SET, for the practicing physicicm, includes 

thalmoscope head (with built-in color filter and aper- 
re changer), otoscope head, 5 ear and 1 nasal specula, 
all battery handle and extra lamp. Additional space for 
ngue depressor and more specula. 


LARGE SET contains otoscope head, 5 ear and 1 nasal 
jpecula, ophthalmoscope head (with built-in color filter 
nd aperture changer), large battery handle, 1 extra 
mp, with provision in case for tongue depressor head, 
itional specula and lamp replacement. 


(OFESSIONAL SET. This, the most complete Wappler 

, incorporates an otoscope head with 5 ear and 1 nasal 
ula, tongue depressor head, ophthalmoscope head 
with built-in color filter and aperture changer), large bat- 
handle, extra lamp, and rubber bulb for insufflation. 


AMERICAN CYSTOSCOPE MAKERS, INC. 


i Frederick J. Wallace, President 
0241 LAFAYETTE AVENUE - NEW YORK 59, N. Y. 
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DESTRUCTION ela 
RECTAL POLYPS 


BLENDTOME 


Electrosurgical Unit 








Many authorities 
consider fulgur- 
ation of rectal or 
sigmoidal polyps a 
superior method 
because it mini- 
mizes hemorrhage 
and affords better 
convalescence. The 
BLENDTOME 
Portable Electro- 
surgical Unit pro- 
vides facility for 
fulguration, coagu- 
lation or excision 
of pedunculated 
polyps, diffuse 
polyps, “multiple 
polyps” and other 
tumorous condi- 
tions of the colon. 


Besides for the 
proctologist, the 
BLENDTOME 
offers advantages 
for the G. P. as 
well as the special- 
ist. This moderate 
priced portable 
unit equips the 
doctor with easier 
technics for biopsy, 
cervical conization, 
mass removal of 
various growths 
and numerous 
other surgical pro- 
cedures. Send for freeliterature. 





R-8-9 


To: The BIRTCHER Corp., Dept. 
5087 Huntington Dr., Los Angeles 32, Calif. 


Please send me your free brochure on the 
Blendtome Portable Electrosurgical Unit. 


Name 





Street 
City. 





State 

















scheme. In this appeal to section- 
alism, the CNH cites a report by its 
research partner, the Committee on 
Research in Medical Economics. 

The report finds that despite the 
scarcity of hospital beds in the 
South, a higher proportion of them 
are vacant than in other parts of 
the nation. It emphasizes that “Nine 
of the ten states with the highest 
maternal death rate in 1946 were 
southern states.” Says the report: 
“Only five out of ten southern moth- 
ers could afford and had available 
the protection they needed in child- 
birth. But outside the south, almost 
nine out of ten mothers had such 
protection.” 


Hospital Staff Fired, 
Then Rehired 


A crackling controversy between 
the medical staff and the adminis- 
tration of the 9,400-patient state 
mental hospital at Milledgeville, 
Ga., flared sharply when all thirteen 
of the institution’s doctors handed 
in their resignations recently. Toss- 
ing them aside, State Welfare 
Director Jack Forrester countered 
with thirteen letters of dismissal. 
He then threatened to prefer tres- 
passing charges -if the physicians 
didn’t vacate their 
mediately. 


quarters im- 

Root of the fracas was doctor 
dissatisfaction with Forrester’s ap- 
pointment of one T. A. Dechman as 
superintendent. Physicians charged 
that Georgia officials were making 
the hospital a “political dumping 
ground.” Their ultimatum to Gov- 


154 




















XUM 


ion- 
y its 
> on 


the 
the 
hem 
s of 
Nine 





hest 
vere 
ort: 
oth- 
able 
hild- 
most 
such 





veen 
inis- 
state 
ville, 
‘teen 
nded 


Toss- 


; AS i ’ ye 5 3 

Ifare , ; Why of 45 of ‘ 

tong “ broghtast’ 
Wy; 3 


tres- 


ve o ki AY “ition in Qudimy 
S| Pee x hail gunn and 8 


S$ ap- 


an as 
re) i 
vd | NOW! 1-MINUTE | 
AKIN H 
ping} COOKED CEREAL! : Guns) 
! 
1 
1 

















Gov- Crumble two biscuits in | cup salted, 
boiling water and cook one minute, 


stirring constantly. 


BAKED BY NABISCO 
NATIONAL BISCUIT COMPANY 
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E & J Folding 
WHEEL CHAIRS 


Used by thousands for 
TRAVEL, WORK, PLAY 





Everest & Jennings folding Wheel Chairs are 
LIGHTEST AND STRONGEST of all! 
They fold compactly for travel, work, play. 
Beautifully designed of chromium plated 
tubular steel. Insist on a genuine E & J Light- 
weight Wheel Chair. America’s finest. 
Manufacturers of WING FOLDING CRUTCHES 


EVEREST & JENNINGS | ous. « 


See your nearest dealer or write 
761 N. Highland Ave., Los Angeles 38 


GREATEST 
SIGN SELLER - 
OF THE YEAR. 


Fluorescent 


yorEsceNT 


GLOW -LIT . 


Size 
6” x 21” 
6” x 23” 


List Price 
$46.00 
$50.00 


Letters 
Double Fae . 
with 2 Sign , 
Panels 


CER sri010s 


117 S, 13th STREET, PHILADELPHIA, PA, 
Pert Pee eRe PO Pte ee ee 








for Suction and 
Pressure Apparatus 


J. SKLAR MFG. CO 


LONG ISLAND CITY N 








ernor Herman Talmadge, asking 
that Forrester and Dechman resign, 
had been refused. 

Surprise twist came shortly after 
the firing. The embattled M.D.’s 
sat tight, refused to vacate. The 
Governor then reversed his de- 
cision, decided to accept the re- 
signations of Forrester and Dech- 
man. Their ousters ousted, the doc- 
tors returned to their jobs. 


How Physicians Can 
Help World Peace 


Doctors are in a better position 
than any other group to advance 
world peace. This is the opinion of 
Dr. Paul Dudley White, of Harvard 
Medical School. “We doctors,” he 
says, position to ac- 
complish this through friendly and 
cooperative relations with the med- 


“are in a 


ical professions of other countries. 
We have no axe to grind. We are 
close to the hearts of all the world’s 
citizens.” 

With due credit to the work of 
medical congresses, visiting _lec- 
turers, and traveling fellows, Dr. 
White names medical teaching mis- 
sions as the most useful of the 
peacemakers. “They have gone out 
during three consecutive years to 
establish or renew medical associa- 
tions between the medical profes- 
sion of our own country and those 
of other lands,” he says. “Each 
group has acted as a_ peripatetic 
medical school, carrying good-will 
and friendship as well as medical 
knowledge.” 

The noted cardiologist adds that 
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DIHYDROSTREPTOMYCIN SULFATE 














sition An Important Adjunct in the Treatment of Tuberculosis 
vance 
on of Dihydrostreptomycin, the new streptomycin derivative, 
rvard j is a highly effective agent in the treatment of many 
he “*™ forms of tuberculosis. Its importance lies in the fact that 
, ee it produces neurotoxicity more slowly than streptomycin 
- anc a ‘ 
; and therefore can be administered for longer periods 
med- 
nies of time. It is of primary value in several forms of 
> are tuberculosis where temporary suppression of the infec- 
rld’s tion will allow the patient to gain ascendency over the 
disease, thus allowing healing by natural processes. 
8 g by P 
‘k of 
lec- DIHYDROSTREPTOMYCIN SULFATE — PFIZER 
Dr. is a highly purified product, made by hydrogenating 
mis- streptomycin. Rarely irritating and producing no 
the pain on injection, Dihydrostreptomycin Sulfate— 
- out Pfizer is now available to the medical profession 
s to through a number of the leading pharmaceutical com- 
cia- | panies. Chas. Pfizer & Co., Inc., 630 Flushing Ave., 
f an || Brooklyn 6, N.Y.: 425 N. Michigan Ave., Chicago 11, 
ond Ill.; 605 Third Street, San Francisco 7, Calif. 
hose | 
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would still like to reestablish 
friendly medical contact with the 
USSR. “We offered our services,” 


he says, “but they were not ac- 


he 


cepted by the dictatorial group in 
power! there.” 

Seek Laws to Combat 
Antivivisectionists 

lo prevent antivivisection groups 
from hampering medical research, 
Dr. G. E. Wakerlin and J. F. 
Sembower, both of Chicago,. call 
for new state legislation specifically 
approving humane animal experi- 
that 
thirty-one states have no legislation 


mentation. They point out 
directly concerned with the subject. 
Only fourteen states positively sanc- 


tion the use of animals in medical 







(2, 4-di (p-hydroxypheayi!-3-etbyl hexane) 


Schieffelin 
BENZESTROL 


research. Of these, they say, “Mich- 
New York 


have the most effective laws reg- 


igan, Minnesota, and 
ulating the humane use of animals 
for the of 
and _ biological knowledge.” 
Dr. Wakerlin and Mr. Sembower 


report that antivivisectionists “have 


advancement medical 


been moderately successful in se- 
curing the enactment of laws and 
ordinances harmful to medical re- 
search.” States placing a definite 
stigma on animal experimentation 
are Illinois, Maine, Massachusetts, 
Oklahoma, South 
Dakota, These 


laws are described as “ambiguous” 


Pennsylvania, 
and Washington. 
and are said to “conflict with the 


provisions exempting animal ex- 


perimentation from the cruelty-to- 


animals laws.” 






























highlights: Highly active 
Well tolerated 
Economical 
Rapid response 
Oral, parenteral 
and local 
dosage forms 







Clinically proven 
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Schieffelin BENZESTROL 
is available for oral, 
parenteral and intravaginal 







administration. 
Literature and samples 
upon request. 













Schieffelin & Co. 
Pharmaceutical and 

Research Laboratories 
20 Cooper Square, 
New York 3, N. Y. 
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Abbott Laboratories 

American Cystoscope Makers, Inc. 
Ames Company, 
American Hospital Supply Corp. 
Anglo-French Labs., Inc. 
Arlington Chemical Co., The 


Armour Laboratories 


Inc. 


Baby Bathinette Corp. 
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Spencer Studios 

Stuart Company, Inc. 
Insert between 


Tailby-Nason Co. 
Tampax, Inc. 

Tilden Company 

Tyree Chemist, Inc., J. S. 


U.S. Brewers Foundation, Inc. 
U 


.S. Vitamin Corp. 


Wallace Laboratories, Inc. 
Warner & Co., Wm. R. 
White Laboratories, Inc. 
Whitehall Pharmacal Co. 
Whittier Labs. 
Wilmot Castle 
Winthrop-Stearns, Inc. 
Wyeth, Inc. 


Inc., 


Co. 


Young. Inc... W F. 


159 


nages 32 


104 
40 
32 

138 

106 
10 


116 
149 
120 


> 82 


148 
. 113 
71 








The Doctor’s Album of New Mothers 


NO. 26: LUCKLESS MRS. LINCOLN 


And because she’s fortune’s foot- 
ball, she’s sure that Sonny’s 
speckles must be Rocky Moun- 
tain Spotted Fever—and insists 
you come out at midnight to see. 


Everything happens to Mrs. Lincol 
Her mathematics is wrong—so s 
goes into labor ten minutes after you’y 
caught a plane for the convention. 





Since she knew it would be a girl, hex 
nursery and bassinet are pink, all pi 
Yep—it’s a boy. 


Kh. 
x4 


— ' 


Even mothers with a better luck Lhe. 
record than Mrs. Lincoln’s can ge 
excited over such a common infant 
phenomenon as prickly heat. 6 


That’s why so many doctors suggest} 
frequent dustings of pure, soothing 
Johnson’s Baby Powder, to help avoid 


bo , disturbing irritations. 


JOHNSON’S BABY POWDER 


Gohuronafohmron 


Johnson’s Baby Powder is recom--=—— : 

mended by more doctors and hospitals 
than all other brands put together. [DR 
oa 





